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ABSTRACT

The present study investigated the effects of subject
suggestibility and instruction induced expectancies in system
atic desensitization.

It was hypothesized that subject suggest

ibility, instruction induced expectancies, and the interaction
of suggestibility and expectancies would affect the outcome
of systematic desensitization.

Students in introductory

psychology classes were asked to fill out the Suinn Test Anxiety
Behavior Scale (STABS).

The Barber Suggestibility Scale (BSS)

was later administered to 105 high STABS scorers.

High and

low BSS scorers were then selected for further participation
in the study.

High and low suggestibility subjects were ran

domly assigned to each of the three treatment groups:

the

high expectancy desensitization group, the low expectancy
desensitization group, and the no-treatment control group.
Ten subjects were assigned to each of the six cells.

Subjects

in all of the desensitization groups received identical treat
ment except that the high and low expectancy subjects received
different expectancy instructions.
x

Those in the high expect-

ancy groups were told that they were receiving an effective
treatment for test anxiety.

No reference was made to treat

ment or to test anxiety in the instructions given the low
expectancy groups.

They were simply told that they were in

a study of physiological reactions.

All of the desensiti

zation subjects received four tape recorded relaxation
training sessions followed by the number of desensitization
sessions necessary to complete a 17-item test anxiety hier
archy.

Pre- and postmeasures were obtained for three outcome

measures:

the STABS, a heart rate measure, and scores on

exams in their introductory psychology course.

The heart

rate measure included a one minute resting sample and a one
minute sample while imagining a scene designed to arouse
test anxiety.

The premeasure for the course exam variable

included scores on two exams which all subjects had completed
prior to the treatment phase of the experiment.

The post

measure for the course exam variable was the final exam in
the introductory psychology course.

A postexperiment

interview was used to ascertain the efficacy of the expect
ancy instructions.
The data was analyzed by 3 X 2 analyses of variance
with covariant adjustments made for pretest scores.
xx

For the

heart rate measure, successive covariant adjustments were
made with the resting prescores covaried out of the anxiety
scene prescores and the resting postscores covaried out of
the anxiety scene postscores and the pretreatment residuals
then covaried out of the posttreatment residuals.

Analysis

of the STABS scores showed a significant (p<.01) treatment
effect but neither the suggestibility effect nor the inter
action between suggestibility and treatment reached statis
tical significance.

Internal comparisons showed that the

STABS scores of the high expectancy group had been reduced
significantly (p<.01) more than those of low expectancy desen
sitization group and significantly (p<.Q01) more than those
of the no-treatment control group but that the STABS scores
of the low expectancy desensitization group did not differ
from those of the no-treatment control group.

The original

analysis of the heart rate scores showed no significant
differences.

A separate analysis of just the four systematic

desensitization groups showed a significant (p<.05) expectancy
effect.

Analysis of the course exam change scores showed

no significant differences between groups.

These results

were discussed in the context of prior theory and research
and some implications for clinical practice were suggested.
XXX

CHAPTER I

Introduction

The theoretical basis for the procedure of systematic
desensitization has been provided by Joseph Wolpe and is based
on the learning theory of Clark Hull.

According to the theory,

the process inhibits anxiety by inducing a competing response,
usually relaxation, and gradually introducing anxiety eliciting
stimuli.

If the anxiety eliciting response is introduced slowly

and carefully, the competing response will be stronger at all
times than the anxiety response.

Ultimately, the competing

response will displace anxiety as the response elicited by the
anxiety arousing stimulus.

The central theoretical concept

employed is that of reciprocal inhibition (Wolpe, 1958).
Reciprocal inhibition, as proposed by Wolpe, is a process
parallel to Hull's notion of reactive inhibition.

The recipro

cal inhibition principle states that if a new response, which
is antagonistic to anxiety, can be made to occur repeatedly to
stimuli which formerly elicited anxiety, then the stimuli will
become permanently less anxiety arousing.
1

While Wolpe suggested
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several classes of response that should be incompatible with
anxiety and hence useful in systematic desensitization, the
response most often used has been deep muscle relaxation.
Systematic desensitization thus involves the gradual
approach of anxious subjects to feared situations in a context
that causes a response other than fear to occur.
procedure consists of three main components.
these is training in muscle relaxation.

The typical

The first of

The second is the

construction of hierarchies of anxiety eliciting stimuli.

The

items in the hierarchy differ in the amount of fear they will
arouse in the subject, ranging in approximately equal steps
from those giving rise to little or no anxiety to a highly
anxiety arousing final item.

The third major component of

desensitization is the pairing of relaxation and hierarchy
items, beginning with the least and progressing to the most
anxiety arousing stimulus.

Each item is repeated until the

subject reports feeling no anxiety upon its presentation.
Although the pairing typically involves the use of imagined
rather than the real fear stimuli, actual feared objects are
sometimes used.
As the preceeding paragraph indicates, relaxation
training is usually the first step in systematic desensiti
zation.

The method used is often a form of Jacobson's (1938)

3

progressive relaxation technique.

In this procedure, an

individual alternately tenses and relaxes muscles throughout
his body, progressively relaxing various gross muscle groups
and concentrating on feeling relaxed.

The attention of the

subject is then focused on the identification of any remaining
tension, which may then be eliminated by relaxation of the
muscles involved.

The second step, construction of hierarchies,

begins about the same time as relaxation training.

The ther

apist bases the hierarchy on discussions with the patient, and
checks with him on matters of order and spacing.

Some hier

archies are composed of items describing a series of conseutively more threatening situations.

For example, the hier

archy of items for a person overly concerned about social
disapproval might range from a disapproving glance from a
stranger on the street to rejection by his entire family.
The items in other hierarchies differ in the subject's distance
from a feared object or event.

Thus, the hierarchy of an acro-

phobic might be composed of a series of items in which the
subject is instructed to imagine himself looking down from a
series of increasingly higher places.
In desensitization sessions the patient is instructed
to deeply relax.

Then the anxiety arousing item which is lowest

in the hierarchy is presented for several brief repetitions
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of approximately ten or fifteen seconds each.

This and each

succeeding item is presented until the subject reports no
anxiety while visualizing it.

The process is continued until

the anxiety arousing item highest in the hierarchy has been
presented without anxious response.
Some studies have attempted to determine whether relax
ation is crucial in the process of systematic desensitization.
These studies have been stimulated by a controversy over the
nature of desensitization.

If it involves counterconditioning,

as Wolpe (1958) suggests, then the induction of an alternative
response to anxiety arousing stimuli would be necessary.

In

this view, relaxation, or some competing response, must come
to replace anxiety as the response conditioned by the anxiety
inducing stimuli.

However, if the process involved in desen

sitization is extinction, as others (e.g., Stampfl and Lewis,
1967) have suggested, then the induction of a competing response,
such as relaxation, would not be a crucial part of the proce
dure.

Some investigators have also studied the role of visual

izing anxiety arousing scenes and of using graded hierarchies.
Mixed results have been obtained when investigators
have attempted to reduce fear while omitting parts of the
desensitization procedure.

Lang and Lazovik (1963) found no

fear reduction in snake phobic subjects given relaxation
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training without hierarchies, while those given the complete
desensitization procedure did show reduced fear.

A study by

Rachman (1965) compared relaxation alone with relaxation and
a hierarchy.

Four groups of spider phobics were used.

was given the usual desensitization procedure.

One

A second was

given a hierarchy without relaxation, a third was given relax
ation without hierarchy, and the fourth was given no treatment.
Significant change was produced only in the first group.
Davison (1968) investigated the place of relaxation in
systematic desensitization using four groups of snake phobic
subjects.
procedure.

One group was given an ordinary desensitization
A second group was given desensitization with a

hierarchy that was not relevent to the S_s' fears.

A third

group was given a relevent hierarchy with no relaxation.
fourth group received no treatment.

The

Only the first group

showed a significant reduction in avoidance behavior.

The

other two treatment groups did not differ from each other or
from the control group.
In contrast, however, other investigators have been
able to reduce fear when major components of the desensitization
process were deleted.

Lazarus (1965) reported successful

desensitization using directed muscular activity instead of
relaxation with fear patients.

The method involved the use
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of a forceful muscular activity such as hitting a punching
bag rapidly, in conjunction with an anxiety arousing stimulus.
This, however, was a clinical report rather than a controlled
study.

Wolpin and Raines (1966) found fear reduction in sub

jects instructed to tense rather than relax their muscles, as
well as in subjects given instructions to relax.

In addition,

these researchers found fear reduction in subjects exposed
only to the top Items in the hierarchy and given no relaxation.
This procedure, involving no relaxation and only the top items
of the hierarchy, is similar to a technique which is based
on extinction theory and called "implosive therapy," or
"flooding" (Stampfl and Lewis, 1967).

This study may be

considered somewhat inconclusive because there were only two
subjects per group, and it was not well controlled.

For

example, it was reported that "anywhere from 15 minutes to
an hour or so" at the beginning of each session was spent
getting to know the patient and letting her talk about any
thing that concerned her.

Thus, not only was time not equated

for all subjects, but also the possibility was open that some
sort of conventional psychotherapeutic process could partially
account for the results.

This study does, however, suggest

that neither the hierarchy nor the relaxation may be crucial.

7

In another study, Folkins, Lawson, Opton, and Lazarus
(1968) exposed groups of subjects to one of four treatments,
then exposed them to a stress inducing film of an industrial
accident.

The treatments were:

an analogue of therapeutic

desensitization, relaxation, cognitive rehersal of scenes from
the film, and no treatment.

All of the treatment groups showed

scores lower than the controls on an anxiety measure, the
Affect Adjective Check List (AACL), but no significant differ
ences were found on a 9-point scale indicating the degrees
of stress experienced at the most stressful point of the movie
or on a subjective scale of discomfort.

Differences in skin

conductance followed a pattern similar to that of the AACL.
The subjects in the control group always showed higher skin
conductance, reflecting greater autonomic activity, with the
differences being significant at two of three strategic points.
Heart rate analysis, however, failed to show any significant
differences between the groups.

In general, results indicated

a slight superiority of relaxation, and of cognitive rehersal
of scenes, over the entire desensitization procedure.
The available evidence, therefore, strongly indicates
that systematic desensitization is effective in reducing fears,
but there is not consistant and compelling evidence that any
specific elements of the process, such as relaxation or the
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the use of graded hierarchy, are essential to its success.
Of the above studies, three failed to find fear reduction when
desensitization procedures were attempted without one of the
major components.

The other three studies, however, indicated

that fear reduction could occur when one or more elements of
the systematic desensitization procedure was omitted.

It is

thus possible that the variables critical to the success of
desensitization are not the ones ordinarily emphasized in
theoretical explanations of systematic desensitization.

The

next chapter will discuss evidence which indicates that variables
such as patient expectancy and suggestibility may be important
in the desensitization process.
The present study focuses on the influence of expectancy
and suggestibility on systematic desensitization.

Expectancy

is viewed as being largely a function of a person's current
situation while suggestibility is seen as a relatively enduring
characteristic of an individual.

Thus, expectancy levels were

manipulated through instructions in subjects who had been
preselected for suggestibility.

This made is possible to

evaluate the effects of these two variables individually, and
in combination, on the outcome of systematic desensitization.
The effects of expectancy and suggestibility in systematic
desensitization were studied in the context of test anxiety

I
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in college students.

Subjects for this study were preselected

on the basis of being high in test anxiety as well as either
high or low in suggestibility.

A 2 X 3 factorial design was

used so that high and low suggestibility subjects received
either desensitization for test anxiety with high expectancy
instructions, desensitization for test anxiety with low expecancy instructions, or no treatment.

Reduction in test anxiety

was assessed by self-report, physiological, and performance
measures.

CHAPTER II

Review of Literature

Expectancies
Frank (1961) has argued that the many varieties of
psychotherapy have some basic features in common which may
be more important than those features on which they differ.
In all forms of psychotherapy a trained professional seeks to
change the emotional state, attitudes, and behavior of a suf
ferer.

The therapeutic influence comes in a relatively circum

scribed series of contacts and through words, acts, and rituals
in which the sufferer and therapist participate jointly.

A

concern for the welfare of the sufferer and a belief on the
part of all persons involved that the changes which occur will
benefit the sufferer are also characteristic of ail forms of
psychotherapy.

Frank sees further parallels between the various

psychotherapies and numerous other methods of healing and
persuasion, including such things as brain washing, religious
revivalism, and the placebo effect in medicine.

He attributed

the effectiveness of these various methods to their ability
10
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to mobilize the subjects' expectation of change.

In Frank's

view, the effectiveness of psychotherapeutic methods of
treatment is due in part to the ability of the patient to
accept the therapist as one who is able to help and to expect
beneficial results from the interaction.
Goldstein (1962) extensively reviewed this expectancy
variable and its effects in psychotherapy.

He argued that

expectancy is a variable which affects many psychological
processes and is a major determinant of much human behavior,,
In addition, he concluded that much indirect evidence indi
cates that expectation of gain in psychotherapy is related
to actual gains.

He noted, however, that some studies have

failed to find a relationship between expectancy and improve
ment in therapy while other studies have shown evidence of a
curvilinear relationship between expectations and outcome
with moderate expectations being associated with the greatest
therapeutic change.

Thus, the hypothesized relationship between

expectancy and improvement in therapy has not always been
found.

Other evidence indicated a relationship between speed

of improvement and patients' expectancies about the duration
of treatment.
The relationship between expected reduction of symptom
intensity and the reduction reported after an initial inter
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view was investigated by Friedman (1963) .

Patients responded

to a scale of discomfort both before and after an initial
interview.

Those patients whose reports indicated a large

redaction in discomfort tended to have higher levels of
expectancy than those whose reports indicated a small reduction
in discomfort.

Also reductions in reported symptom intensity

were significantly more frequent when they were expected.
Goldstein and Shipman (1961) found a significant and curvi
linear relationship between expectation and symptom reduction
reported after an initial interview.

Moderate patient expec

tation was associated with the greatest symptom reduction.
Brady, Reznikoff, and Zeller (1960), however, failed to find
a relationship between expected and obtained improvement in
hospitalized psychotherapy patients.

In this study expected

improvement was measured with projective tests, and actual
improvement was measured through psychotherapists' ratings.

Expectancies and Systematic Desensitization
In recent years a number of experimenters have looked
at the effects of expectancy on the process of systematic desen
sitization.

The most commonly used procedure has been to

experimentally manipulate the subjects' expectancy of success.
This has been done by varying the explanations given to sub
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jects.

Thus, subjects might be told that they are to receive

a highly effective treatment, or an experimental technique
that is expected to prove to be an effective treatment, or
even that the treatment is not expected to work.

Another

way of looking at expectancy effects has been to compare
desensitization with elaborate pseudotherapies.
The first study using instructions to manipulate expect
ancy in systematic desensitization was reported by Leitenberg,
Agras, Barlow, and Oliveau (1969).

Ss in one group were given

desensitization and told that they were receiving an effective
therapy for treating the fear of snakes.

They were also

praised verbally for the completion of hierarchy items.

SA

in a second group received the same desensitization procedure
but were told that they were participating in an experiment
involving physiological correlates of fear.
control group was also included in the study.

A no-treatment
The desensiti

zation procedure for all subjects consisted of two 15 minute
taped relaxation sessions in which a 27-item hierarchy was
presented.

Pre-post change on a snake avoidance test was

found to be significantly greater for the group that received
desensitization, therapeutic instructions, and positive rein
forcement for successful completion of hierarchy items, than
for the other two groups, which did not differ from one another
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The other desensitization group, however, did show signifi
cant pre-post change.
Because the Leitenberg et al, study confounded the
effects of instruction induced expectancies with the effects
of the positive reinforcement of completed hierarchy items,
a second study manipulated these two variables separately in
a 2 X 2 factorial design.

Oliveau, Agras, Leitenberg, Moore,

and Wright (1969) also studied snake phobic college girls.
They found that the instructions telling the Ss that they were
receiving therapy resulted in significantly more fear reduction
than those telling them that they were in a physiological exper
iment.

Neither a positive reinforcement effect nor an inter

action between positive reinforcement and type of instructions
was found.

All groups, however, showed significant changes

in their pre-post snake avoidance scores.

Oliveau (1969)

obtained follow-up information on 25 of these 32 subjects,
9.5 months after the completion of the desensitization.

At

this time all of the groups had maintained their original gains
and the interrelationships among the groups were unchanged.
McGlynn and his coworkers have done a series of studies
on the effects of instruction induced expectancies in systematic
desensitization.

Some of these studies have shown outcome in

desensitization to be affected by such expectancies while others
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have not.

In the first of these (McGlynn, Mealia, and Nawas,

1969), one group of desensitization subjects was given sugges
tions of favorable outcome while those in a second group were
given no explicit suggestions about outcome.
received no treatment.

A third group

Both desensitization groups received

a 30 minute relaxation session followed by five sessions of
taped desensitization.

All subjects were snake phobics and

the criteria used involved pre-post changes on a behavioral
avoidance test.

The desensitization group given suggestions

of favorable outcome showed significantly more behavior change
than the no-treatment group, but no other differences between
groups were found.

Thus, the desensitization group given sug

gestions of favorable outcome differed from the no-treatment
group while the desensitization group with no specific comments
on outcome did not.

This was interpreted as evidence for an

expectancy effect in systematic desensitization.
In another study McGlynn and Williams (1970) used three
sets of instructions in desensitization of snake phobic college
students.

Prior to treatment, one group was given an explan

ation of treatment and the suggestion that the treatment would
work.

A second group was given only the explanation of treat

ment.

A third group was given the explanation of treatment

plus the suggestion that it probably would not work.

All
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subjects were given a taped relaxation session plus five
taped 30 minute desensitization sessions.

On the posttreatment

behavioral avoidance test, the three groups did not differ signi
ficantly, and the pre-post change scores were significant for
all three groups.

A study by McGlynn and Mapp (1970) used

the same design except that a no-treatment group was used in
addition to the three desensitization groups.

The subjects

in the desensitization groups first received two taped relax
ation sessions.

These were followed by a maximum of eight

desensitization sessions in which a 20-item hierarchy was
presented.

On the behavioral avoidance posttest the three

desensitization groups differed from the control group but
not from each other.

Pre-post differences again were signi

ficant for the three treatment groups.

It seems possible

that simply informing £s that they are receiving a treatment
procedure might stimulate expectation of improvement regard
less of the investigator's comments on the probability of
success.
McGlynn, Reynolds, and Linder (1971a) suggested that
for the expectancy effect to occur, suggestions of the effi
ciency of the method must be made during treatment as well as
prior to treatment.

In this study, they had three desensiti

zation groups of snake phobics.

One group had expectancy of
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success induced during treatment as well as prior to treatment
a second group had expectancy of success induced only prior to
treatment.

A third desensitization group was given no expect

ancies of success.

In addition, a no-treatment control group

and a pseudotherapy control group were used.

For the desensi

tization subjects, two 30 minute taped relaxation sessions
were followed by the number of sessions necessary to complete
a 20-item hierarchy, up to a maximum of eight sessions.

In

this study the group in which expectancies of success were
induced both during and prior to treatment did not differ
on the pre-post change in behavioral avoidance from the group
in which such expectancies were induced only prior to treat
ment.

However, each of these groups showed significantly

greater change than the control groups on this measure.

The

desensitization group with no induced expectancy of success
did not differ significantly from any of the other four groups
This study was interpreted as demonstrating an expectancy
effect since the two groups given desensitization plus induced
expectancy differed significantly from the control groups
while the desensitization only group did not.

The authors

suggested that one reason that the expectancy effect appeared
in this study but not in the two previous ones may be that
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the instructions to induce expectancy were made "spontaneously"
in this study while they were taped in the previous two.
Another study by the same authors (McGlynn, Reynolds,
and Linder, 1971b) compared outcome in desensitization for
subjects given therapeutic instructions versus subjects told
that they were in a study of physiological correlates of fear.
The first group was told that the procedure they were undergoing
had been shown to be effective in reducing fears.

Ss in the

second group were told that the relationship between heart
rate and feared objects was being studied.

Ss in both of these

groups were then given two sessions of relaxation training
followed by semi-weekly tape-recorded desensitization sessions
until a standard 20-item hierarchy was conpleted.

A pseudother

apy group was given relaxation paired with instructions to
imagine idyllic scenes.

This treatment differed from that

given the two desensitization groups only in the type of hier
archy items.

A no-treatment group was seen only for the

evaluation procedure.

Pre-post changes on a behavior avoidance

test involving mice and on a fear inventory item referring to
mice were used as outcome measures.

On the behavioral avoidance

test the only two significant paired comparisons were for each
of the desensitization groups versus the control group.

Thus,

the two desensitization groups did not differ from each other
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nor did either of them differ from the pseudotherapy group.
No significant differences were found for the fear inventory
item.
A similar study was reported by McGlynn, Gaynor, and
Puhr (1972).

Two groups of desensitization Ss were used.

Ss

in one group were given therapeutically-oriented instructions
while those in the other group were told that their physiolog
ical reactions were being studied.

These S_s were given two

sessions of relaxation training followed by semi-weelcly 27
minute tape-recorded desensitization sessions until a 20-item
hierarchy was completed.

A pseudotherapy group was given

relaxation paired with instructions to imagine idyllic scenes.
A no-treatment group was also usedc

Pre-post changes on a

behavior avoidance test utilizing a snake was the criterion
measure.

The only significant paired comparison was between

the desensitization group given nontherapeutic instructions
and the no-treatment group with the desensitization group
given nontherapeutic instructions showing greater change.
The two desensitization groups considered together also showed
significantly greater change than the no-treatment group.
The two desensitization groups did not differ significantly
either from each other or from the no-treatment group .
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McGlynn (1972) manipulated the expectancies of snake
phobic female college students during a pretherapy session
in which physiological readings were taken.

Each subject

in one desensitization group was shown a pre-recorded series
of lines and told that this was her record.

Salient features

of the record were pointed out, and she was told that these
features indicated that she was well-suited to benefit from
the therapy she x^as about to undergo.

Subjects in a second

desensitization group were treated in a similar manner except
that they xvere told that they xxrere physiologically unsuited
to benefit from treatment.

Subjects in these txvo groups then

received two 27 minute sessions of tape-recorded instructions
in muscle relaxation follox^ed by semi-automated desensiti
zation along a 20-item hierarchy.

Semi-weekly 27 minute

desensitization sessions were held until the hierarchy was
completed.

A pseudotherapy group received relaxation paired

with instructions to visualize a series of 20 idyllic scenes.
The treatment for subjects in this group differed from that
for the desensitization group only in the scenes used.
no-treatment control group was also used.

A

Pre-post differences

on a behavioral avoidance test xvere used as an outcome measure.
The txtfo desensitization groups taken together differed signi
ficantly from the pseudotherapy group, but the success and
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failure expectancy desensitization groups did not differ
from each other.
Persely and Leventhal (1972) studied the effects of
systematic desensitization of rat phobic college girls with
and without relaxation being paired with anxiety imagery,
and with therapeutic and nontherapeutic instructions.

All

Ss were given relaxation training followed by a request to
practice relaxing at home.

All desensitization sessions

began x^ith relaxation instructions.

In two of the groups

item presentations were accompanied by instructions to continue
deep relaxation.

In the other two groups, S_s were told to

sit up, listen carefully, and concentrate on the imagery.
Two groups of S_s were given therapeutic instructions which
indicated that they were receiving an extremely effective
therapy.

The other two groups were given nontherapeutic

instructions in which they were told that the procedures
neither increased or decreased fear of objects and that the
purpose of the study was to find out why this was so.
Pre-post difference scores on a behavioral avoidance test
were used as an outcome measure.

S^s receiving therapeutic

instructions changed significantly more than those receiving
nontherapeutic instructions and those receiving anxiety scenes
paired with relaxation improved significantly more than those
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for whom the anxiety scenes were not paired with relaxation.
The interaction of the pairing and instructions variables was
not significant.
Lomont and Brock (1971) used systematic desensitization
with four groups of snake phobic female college students.

In

this study, a 2 X 2 factorial design was used in which the
Ss were told either that the treatment was known to be effective
or that the effectiveness was unknown and Ss were either told
or not told the rationale for the treatment.

Typed instructions

were given to Ss so that the experimenter would not know the
group membership of any of the S_s.

Following the instructions

20 to 30 minutes was spent in training in muscle relaxation
and the rest of the 50 minute session was spent in going
through hierarchy items.

The Ss were also instructed to practice

muscle relaxation for 10 to 15 minutes a day until the time
of the second session a week later.

During the second session,

desensitization continued until the S^s had been given the
number of trials that the fastest S^ was expected to need to
complete the 14-item hierarchy.

It was argued that this

procedure would maximize the differences in treatment efficacy,
and that additional trials for slower Ss would reduce such
differences.

A behavioral approach measure, a fear thermometer,

and the number of hierarchy items completed were used as out
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come measures.

The only significant effect was an interaction

for the number of hierarchy items completed between type of
expectancy instructions and whether a rationale was given.
Of the two groups told the rationale for the treatment, the
high expectancy group completed more hierarchy items, but of
the groups not told the rationale, the low expectancy group
completed more items.

Subjects in all four desensitization

groups showed greater decreases on the fear thermometer and
on the approach measure compared with a control group.
Lancaster (1973) studied therapeutic versus neutral
instructions and the effects of praise.
snake-avoidant college students.

The Ss were 48

The criterion measures were

an avoidance test and a subjective fear test.

On these measures

the therapeutic instructions group showed greater fear reduc
tion than the neutral instructions group, and the S_s who were
praised showed less fear than those who were not.

When

follow-up measures were taken, only the group that had received
the combination of desensitization, praise, and therapeutic
instructions showed more change than the group that had
received desensitization alone.
The effects of expectancy on systematic desensitization,
implosion therapy, and an avoidance response placebo therapy
were examined by Borkovec (1972).

Snake phobic college students
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were assigned to one of these therapy groups or to a no-therapy
control.

Half of the subjects in each group were told that

they were to receive a therapy designed to eliminate fear of
snakes.

The other half were not given expectancy instructions.

On a behavioral avoidance measure an expectancy main effect
was found.

However, the implosion group with induced expect

ancy was the only group that differed significantly from the
no-treatment control group.

None of the neutral expectancy

therapy groups showed greater improvement than the neutral
expectancy no-therapy group.

The effect of expectancy on a

self-report measure was less.

The expectancy main effect

approached but did not reach significance (p<.06) for fear
thermometer residual change scores.

A posttherapy question

naire, however, showed significantly greater reduction in
fear of snakes for positive expectancy subjects than for
neutral expectancy subjects.

The therapy main effect was

significant for pulse rate residual change scores with the
desensitization and implosion groups showing the greatest
reductions.

A therapy X expectancy interaction was found on

sweat print change scores.

Borkovec concluded that "desen

sitization and implosion both resulted in greater elimination
of pulse rate arousal than no-therapy via some traditional
learning mechanism (e.g., counterconditioning or extinction),
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but the modified overt behavior and subjective reports resulted
from a manipulation of the subject's interpretation of the
effects of the procedure, regardless of the active learning
mechanisms involved in the techniques" (p.38).
Rugel (1972) induced conditions of high and low expect
ancy in subjects given regular desensitization as well as in
subjects given desensitization xvithout relaxation.

In addition

to his four treatment groups he had a no-treatment control
group.

He found that when expectancies are high, regular

desensitization and desensitization without relaxation are
equally effective, as measured by an avoidance test and a
subjective fear-rating measure.

However, when expectancies

were low, neither desensitization with relaxation nor desensi
tization without relaxation were found to be more effective
than the control group on these same measures.

On the heart

rate data, however, the results were in the opposite direction.
Most subjects in the high expectancy groups showed an increase
in heart rate while showing reduction of fear on other measures.
This author suggested that the high expectancy instructions
put pressure on subjects to perform even though they were still
afraid.
A study by Woy and Efran (1972) used systematic desen
sitization with high and neutral expectancy on groups of speech

26

anxious college students.

The subjects were told that the

treatment would work only if they received tranquilizers
while they were undergoing it.

The high expectancy desensi

tization group received what they thought were tranquilizers,
but were actually low dosages of nicotinic acid„

The neutral

expectancy groups were told they would not be given a tran
quilizer even though one was necessary if the treatment was
to work.

A no-treatment group was also used.

The high expect

ancy desensitization group did significantly better than the
no-treatment group on three of six outcome measures.

The

high expectancy desensitization group did significantly better
than the neutral expectancy group on only one of six outcome
measures, but the nonsignificant differences on the other five
measures were in the same direction.
Cataldo (1971) induced four kinds of expectancy in
different groups of subjects given systematic desensitization.
In one group an expectation of success was induced at the end
of each session, by telling _Ss that they were progressing
well in treatment.

Negative expectancy x^as induced in three

groups in which the blame for failure to improve was varied.
S_s in the negative internal expectancy group were told that
they were progressing poorly because they were not responding
to treatment.,

Ss in the negative external expectancy group
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were told they were progressing poorly because of some apparent
flaw in the treatment technique.

Those in the negative expect

ancy group, were simply told that they were progressing poorly
in treatment.

A no-treatment control group was also used.

Only limited support for expectancy hypotheses were obtained.
The positive expectancy group performed better than the
negative internal expectancy group, the negative expectancy
group, and the no-treatment group on fear schedule survey
snake and spider phobic items, but not on the other cognitive
or behavioral items used (Runway Approach Test, Improvement
Self-Rating Scale, and Fear Thermometer.)
cant differences between groups were found.

No other signifi
One trend in the

data, however, indicated the subjects were most affected by
negative feedback that was congruent with their own locus of
control.

That is, S^s with an internal locus of control in

the negative internal expectancy group and those with an exter
nal locus of control in the negative external expectancy group
improved less than Ss with an external locus of control in
the negative internal expectancy group and those with an
internal locus of control in the negative external expectancy
group.
Therapeutic pretreatment instructions were compared
to misleading instructions and to no explicit instructions by
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Miller (1972) .

S_s in one misleading instructions group were

told that their imagination was being investigated.

Those

in the other misinformed group were given the same information
prior to treatment, but immediately prior to a posttest, S_s
in this group were informed of the therapeutic nature of the
experiment.

Those in the no-instructions group were told that

they would not be informed of the purpose of the experiment
until after completion.

S_s in all of these groups took part

in seven weekly desensitization sessions in groups of five
in which a 26-item hierarchy was utilized.
were also used.

Three control groups

One of these received a pseudotherapy with

therapeutic instructions.

Another received therapeutic

instructions with no treatment.
no-treatment control group.

The final group was a

Pre- and posttesting was done

with a 25-item snake approach test.
measures were obtained:

Five independent variable

change in behavioral avoidance,

whether S_ would pick up a snake during posttest; two measures
of self-reported anxiety taken during the approach test; and
S_'s rating of her fear of harmless snakes.

All of the desen

sitization conditions led to a reduction in avoidance behavior.
No significant differences were found between desensitization
Ss who received therapeutic instructions and those who received
no explicit instructions; however, both of these groups
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displayed a greater redaction of snake phobic behavior than
the misinformed desensitization Ss.

No significant differences

were found between the two groups of S_s who received desen
sitization and misleading instructions.
Another analysis done by Miller uncovered a problem
ignored in previous experiments of instruction induced expect
ancies.

Each S/s awareness of the therapeutic nature of the

experiment was probed through written answers to questions and
an interview.

This analysis showed that Ss aware of the

therapeutic nature of the experiment showed significantly
greater reduction in both behavioral and self-report measures
than unaware SA. All of the Ss in the desensitization and
therapeutic instruction group were classified as aware, compared
to 11 of the 15 Ss in the desensitization and no-instruction
group, and 6 of the 30 misinformed desensitization subjects.
It might thus be argued that the similarity in results between
the no-instruction and therapeutic instructions groups in
this study may be related to their similarity of awareness of
the therapeutic nature of the procedure.

This analysis indi

cates it would be erroneous simply to assume that S_s are not
aware of information that they are not explicitly told.

It

would also seem to suggest that some such analysis of the sub
jects' perceptions of the experiment could provide valuable
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information in future studies.

Most of the studies reviewed

in this section, including the series by McGlynn and his
coworkers, have failed to report such data.
In a recent study, Lott (1973) simultaneously investi
gated the effects of initial expectancy and induced expectancy.
He first tested snake phobic Ss for their initial expectations
from therapy.

The measure at the initial expectancy was the

Mental Health Questionnaire, which measures attitudes toward
psychotherapy and chemotherapy.

Then he split them at the

median score into a high initial expectancy and a low initial
expectancy group„

Half of the S_s from each of these groups

were assigned to a positive induced expectancy group and half
were assigned to a negative induced expectancy group.

S_s in

the positive induced expectancy group were given a placebo
and told that it was necessary for the therapy to work.

The

Ss in the negative expectancy group were told that they would
not receive medication and that the therapy would therefore
not work.

Although the positive induced expectancy group

improved significantly more than the negative induced expect
ancy group, both positive and negative groups improved signi
ficantly from the pretest level.

No significant differences

were found between the high and low initial expectancy groups
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or for the interaction.

No differences were found between

the groups on a questionnaire measure.
Lott (1973) also did a preliminary study to see whether
instructions used to produce positive and negative expectancies
do in fact produce them.

Three groups of S_s were given positive,

negative, and neutral expectancy instructions.

The positive

and negative instructions were the same ones used in his
main study discussed above.

The neutral expectancy group was

told nothing about the medication.

After expectancy induction,

the expectancies of the three groups were assessed by asking
Ss how close they expected to approach the snake after therapy.
The positive expectancy group showed significantly higher
expectancies than the negative and neutral expectancy groups.
The negative and neutral expectancy groups, however, did not
differ from each other in measured expectancies.
was stimulated by criticism by Wilkins (1973),

This study
who pointed out

that studies of instruction induced expectancy had generally
failed to show the Ss given high and low expectancy instructions
did in fact differ in their expectancies.

He argued that a

circular kind of reasoning seemed to be involved whereby a group
of S_s are said to have high expectancy because they improved
and then were said to have improved because they had a high
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expectancy.

In this study, Lott showed that his instructions

did affect expectancies of outcome.
Marcia, Rubin, and Efran (1969) attempted to manipulate
expectancies by comparing desensitization to a complex pseudo
therapy.

This study used four groups of snake and spider phobic

college students.

One group was given an elaborate pseudo

therapy called T-sccpe therapy and were told that it was based
on well-established psychological principles and that improve
ment could thus be expected.

Ss in the T-scope therapy group

were told that phobic stimuli would be presented subliminally
and that their phobic responses to these would be shocked.
Although the Ss were told they xxrere looking at subliminal sti
muli, some of which x^ere pictures of the phobic object, they
were actually looking at tachistoscopically presented blank
cards.

T-scope therapy consisted of 100 pseudopresentations

of the phobic stimuli and 16 random shocks.

A second group

was given T-scope therapy but was told that a crucial element
was missing so improvement could not be expected.
group was given systematic desensitization.

A third

The authors had

originally attempted to create high and low expectancy desen
sitization groups but these groups did not differ after treat
ment.

They reported that this attempt was unsuccessful because

the Ss ignored or forgot the information that had been given to
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influence expectancy and because the therapists were kept
blind and were unable to reinforce the expectancy.

Thus, all

desensitization Ss were, for purposes of analysis, combined
into one group.

A final group was untreated.

A behavioral

avoidance test was given before and after treatment and the
differences were used as the outcome measure.

The T-scope

group with positive expectation did not differ from the desen
sitization group, but each of these showed significant improve
ment when compared with the T-scope group with low expectancy
and with the no-treatment group.

The T-scope group with low

expectancy in turn did not differ from the no-treatment group.
Another study (Jaffe, 1969) examined expectancy effects
in what were termed deconditioning and pseudotherapy conditions.
The deconditioning treatment involved tape-recorded instructions
to visualize contact with a phobic animal in great detail.
Relaxation was not part of this treatment.

The pseudotherapy

involved tachistoscopic presentation of travel scenes and
addition problems.

One group was given the deconditioning

procedure and told that it was a satisfactory treatment for
fear of snakes.

A second group was given the same treatment,

but the Ss were told that they were in a control group.

A

third group was given the pseudotherapy with a rationale for its
use.

A fourth group was a no-treatment control.

All of the
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treatment groups showed a reduction in the fear of the phobic
object.

The deconditioning group with positive expectations

improved more than the deconditioning group with negative expec
tations on all measures and more than the pseudotherapy group
on a behavioral measure and one of three self-report measures.
The pseudotherapy group improved more than the deconditioning
group with negative expectations on two of three self-report
measures.
In an interesting simulation of systematic desensitiza
tion Rappaport (1972) investigated the effects of expectancy
manipulations with spider phobic S_s.

The Ss used were those

who scored 5 or 6 on a 7-point index for fear of spiders.
Those who scored 7 or "terror" were not used.

The S_s in this

study were seen for only one experimental session followed
by posttesting.

All Ss were first seated in a reclining

chair for five minutes and instructed to relax while certain
physiological measurements were taken.

Ss in three treatment

groups were then told that they would be shown a live tarantula
S_s in a no-therapy expectancy group were given no expectations
of change in their level of fear.

S_s in a therapy expectancy

group were told that the technique would completely alleviate
their fear of spiders.

The S_s in a negative expectancy

condition were told that they would become twice as afraid
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of spiders during the procedure.

The S_s in all of these

groups were instructed to relax and attend to the tarantula
during this 15 minute period.

A control group spent the period

in the same way except that no phobic stimulus was present.
Physiological indexes, an avoidance measure, and verbal reports
were used to assess the effects of these procedures.

The Ss

in the therapy expectancy group showed significantly less
avoidance behavior on the posttest than did the members of
the other three groups.

No significant differences in avoid

ance were found among the other three groups.

The physiological

measures were reported to show virtually no differences
between the treatment groups at any point in the experiment.
In addition no relationships between the physiological indexes
and avoidance behavior were found.

In their verbal reports,

the Ss in the therapy expectancy and no-therapy expectancy
conditions expressed a decrease in apprehension while those
in the negative expectancy condition expressed a considerable
increase.

At the end of the experiment, the Ss in the

negative expectancy group reported a considerably higher
degree of anxiety than the S^s in the other three groups.
The no-therapy expectancy group reported significantly higher
anxiety than the control and therapy expectancy groups but
significantly lower than the negative expectancy group0
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The studies reviewed above provide some evidence that
the expectancies or beliefs of the S_s involved influence the
outcome of systematic desensitization.

The fact that Ss

receiving pseudotherapies have on some studies improved as
much as those given desensitization provide one sort of
evidence for the role of expectations.

Additional evidence

for the role of expectation comes from studies in which groups
of Ss are given desensitization with instructions designed
to result in varying expectancies of symptom removal.

Most,

but not all, of these studies have found that differing
expectancies result in differing outcome.

There are also

indications that the effects of attempts to influence outcome
through instructions may vary with the nature of the instruc
tions and with the type of outcome measure used.

Suggestiblity
While expectancy is invariably regarded as a situational
variable, suggestibility has usually been viewed as a general
trait of the individual which is somewhat independent of the
situation in which it is measured.

Thus, research on suggesti

bility has generally involved correlating some measure of
subjects' suggestibility with responses in another situation
or scores on another test.

Suggestibility as an individual

difference variable has been closely indentified with hypno-
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tizability, or hypnotic suggestibility, and is often measured
with a postural sway test.

This test is also a good prediction

of susceptibility to hypnosis.

The trait of suggestibility

has also often been measured with tests of hypnotic suscepti
bility if an attempt to induce a trance is made, and as a
test of suggestibility if no attempt to induce a trance is
made.

Other writers have used the concepts of hypnotizability

and suggestibility interchangeably.
Some writers have suggested that patient suggestibility
is related to outcome in psychotherapy.
hypothesis, however, is sparse.

Research testing this

Imber, Frank, Gliedman, Nash,

and Stone (1956) studied the relationship between suggestibility
and measured with a postural sway test and length of stay in
psychotherapy.

Nonsuggestible subjects were found to be more

likely to drop out of psychotherapy prematurely than suggest
ible ones.
Some investigators have reported relationships between
suggestibility and conditioning.

Weiss, Uliman, and Krasner

(1960) investigated the relationship between hypnotizability
and verbal operant conditioning.

Hypnotizability was measured

with a 33-item subscale selected from the California Personality
Inventory.

Those investigators found a correlation of +.35

(p<o05) between verbal conditioning and hypnotizability.
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Webb (1962) used the sway test as a measure of suggestibility
and found similar results.

Das (1958) used a brief hypnotic

induction procedure and then tested for depth of hypnotic
trance, and used this as his measure of hypnotizability. He
then did eyelid conditioning with the same subjects.

He

found significant positive relations between hypnotizability
and acquisition and between hypnotizability and extinction
of eyeblink responses.

Suggestibility and Systematic Desensitization
A few studies have explored the relationship between
suggestibility and outcome in systematic desensitization.

Lang,

Lazovik, and Reynolds (1965) used three groups of snake phobic
college students; a desensitization group, a pseudotherapy
group, and a no-treatment group.

After being selected for

the study, all subjects were given one form of the Stanford
Hypnotic Susceptibility Scale (SHSS). After 5 training sessions
were given to the desensitization and pseudotherapy groups
all S_s were given another form of the SHSS and fear pretest
measures were taken.

Thus, two of the three groups were given

training sessions before the pretest.

Then the actual desen

sitization and pseudotherapy sessions were given.

The desen

sitization group received 11 desensitization sessions and the
pseudotherapy group received 11 sessions of a pseudotherapy
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involving relaxation, imagination of pleasant scenes, and
discussion of non-anxiety evoking aspects of S/s life.

For

the purpose of analysis the no-treatment and pseudotherapy
subjects were combined into a single control group (apparently
because they did not differ on criterion measures.)

For this

control group, significant correlations between suggestibility
and some of the fear change measures were found but none were
found for desensitization subjects.

Significant correlations,

however, were found between pretreatment avoidance of a fear
object and suggestibility for the entire group.

This "pre

treatment" avoidance test was given to the desensitization group
after the 5 training session, which S_s may have interpreted
as therapy.

The fact that the more suggestible S_s approached

the snake more closely might be due to an implicit suggestion
of improvement.
In a study comparing the effects of desensitization plus
hypnotic relaxation to desensitization without relaxation,
Schubot (1967) also took measures of suggestibility.

He found

high correlations between changes in approach behavior and
scores on the Stanford Hypnotic Suggestibility Scale.

No

correlation, however, was found for subjects desensitized with
out the hypnotic-relaxation procedure.

In this study, in

contrast to the Lang et al. (1965) study, the pretreatment
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approach measure was given before any treatment, i.e., before
relaxation.
There is, then, some indication that subject suggesti
bility may contribute to success in systematic desensitization.
Further research on this matter would seem to be warranted.
The studies reviewed earlier on instruction induced expectancies
indicate that such manipulations can influence outcome in
systematic desensitization.

No comparison of the effects of

such expectancy manipulations on subjects varying in suggesti
bility have yet been made.

The major purpose of the present

study was to make such a comparison.

The present study will

be considered in more detail following a discussion of other
related matters.

Systematic Desensitization in the Laboratory and the Clinic
Empirical support for the efficacy of systematic desen
sitization has been accumulated with uncharacteristic rapidity
for psychological methods of treatment.

While several clinical

case history reports on the use of systematic desensitization
appeared in the 1950's, the first controlled experimental study
appeared in 1963, according to Paul (1969).

In his review

article, Paul (1969), assessed 20 reports of experimental studies
of desensitization published from 1963 to 1968.

Of these, he
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concluded that 8 present solid evidence for the effectiveness
of systematic desensitization procedures; 9 showed treatment
effects but provided only ambiguous support for systematic
desensitization per se because of confounding factors, such
as therapist characteristics or nonspecific treatment effects;
and 3 had methodological problems which prevented drawing con
clusions.

Since the time of this review, many more controlled

studies of systematic desensitization have been conducted.
These reports plus evidence from clinical reports provide
impressive evidence that systematic desensitization is an
effective procedure.
While a few of the controlled studies of systematic
desensitization have taken place in a clinical context, the
majority have been laboratory studies done in contexts which
were to some extent artifical.

Some researchers have, in-

fact, preferred to view their designs as experimental analogues
of desensitization or as laboratory studies of fear reduction.
In any event, no matter what the procedure is called or how
it is conceptualized, it is important to be aware that while
experimental situations are in many ways highly similar to
typical clinical contexts, there may also be some important
differences.
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Subjects in these controlled, analogue types of studies
are typically drawn from a nonclinical population, usually of
college students.
experiment.

They are usually aware that they are in an

The problems dealt with in such studies are typi

cally different in nature from those that occur frequently in
clinical populations.

Laboratory studies of desensitization

most frequently use animal (usually snake) phobics.

Further

more, such studies often tend to make the procedures as brief
as possible when working with a large number of subjects.
They also differ from clinical situations in requiring strict
adherance to a predetermined procedure even when the therapist
feels that some modification might be desirable for a given
patient.
The use of an experimental analogue in studying desen
sitization, however, has some important advantages.

The exper

imenter can gain a degree of control over extraneous variables
that would not otherwise be possible.
limited to a specific problem.

The procedures may be

Since the problems are not

usually central problems in the lives of the subjects, there
is less of an ethical obligation to use the best treatment.
A laboratory situation may enable more precise specification
and measurement of the variables under consideration.

Experi

mental ahalogues of systematic desensitization, therefore,
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allow for greater exactness and control.

The use of such an

approach is, of course, only a first step.

It is eventually

necessary to return to the clinical context to evaluate
hypotheses from the laboratory.

The Study of Test Anxiety as a Compromise Solution to the
Laboratory Versus Clinic Problem
One trend in the study of the desensitization processes
has been the utilization of laboratory studies with problems
that are more like the problems encountered in clinical situ
ations than are snake phobias and the like.

One such problem

is test anxiety among college students, which seems more related
to general anxiety than are animal phobias.

Test anxiety,

unlike fears of snakes or rats, involves a situation which is
certain to come up periodically in the everyday lives of college
students.

Such anxiety has been reported to disturb students’

lives in various ways as the time of examinations near.

There

is also evidence that the performance of some students on
examinations is impeded by test anxiety (Alport and Haber, 1963;
Paul and Ericson, 1964).

Furthermore, the incidence of this

problem is high enough to create an abundance of subjects for
experimentation and to make the problem one of some interest
for its own sake.

44

Studies done in recent years seem to support the idea
that desensitization procedures effectively reduce test anxiety.
Studies using self-report measures have almost uniformly shown
effective reduction in test anxiety.

Of the studies reviewed

by Allen (1972) which used such measures, nine showed evidence
that desensitization reduced test anxiety.

Some studies have

also looked at the effects of test anxiety desensitization
on academic performance and have found less consistent results.
Improved academic performance was found in five of eight
studies which used such outcome measures (Allen, 1972), but
in four of the five some type of study counseling was used
along with desensitization.

Because of methodological short

comings in many of these studies, Allen (1972) concluded that
the efficacy of treating test anxiety through desensitization
had not been demonstrated independently of expectancy biases.

Statement of the Problem
While there seems to be adequate evidence to support
the idea that expectation and belief can play a role in system
atic desensitization and similar procedures, there are still
many questions as to how and when procedures for affecting
patients' expectancies will be effective.

For example, there

have been few studies that have compared various methods of
inducing expectancies of success.

One area that has not been
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researched is the effect of individual differences on the
induction of expectancies in desensitization subjects.

It

seems reasonable to think that all people are not equally
influenced by manipulating their expectancies.

If this is

the case then it seems reasonable to wonder what types of
differences might characterize those who can and cannot be
influenced by procedures intended to induce expectancy.
Suggestibility is an individual difference variable
which seems likely to mediate attempts to influence the
desensitization process through induced expectancy effects.
Since suggestibility is an generalized tendency to be sensitive
to and respond to attempts to influence one's behavior, it
should be directly related to the success of attempts to
influence progress in desensitization through inducing expect
ancies .
Thus, it is predicted that operations intended to induce
expectancies of success in desensitization will be more effective
in highly suggestible subjects than in those showing only a
low degree of suggestibility.

The few studies of suggestibility

in desensitization do not rule out the possibility that suggest
ibility may have some effect.

Thus Lang et al. (1965) found

a relationship between suggestibility and snake avoidance in
a group in which most of the subjects had received training
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sessions including relaxation and hypnosis (see p.38 above).
Shubot (1967) found a correlation between suggestibility and
increased approach to a feared object after desensitization
(see p.39 above).

Lang et al. also found differences in fear

change scores to be related to suggestibility scores for the
control group but not for the desensitization group (see p.39
above).

These investigators interpreted these findings as

indicating that suggestibility does not play an important
role in desensitization.

However, if suggestible subjects

show improvement both with pseudotherapy and with desensiti
zation, it would be just as reasonable to argue that the improve
ment of suggestible subjects is influenced by suggestion
factors rather than the type of treatment they receive.

One

way to provide information on the general suggestibility effects
in systematic desensitization would be to choose high and low
suggestibility Ss on the basis of this trait and to assign
them randomly to high and low expectancy desensitization groups.
Then, some information could be obtained on how such attempts
to influence outcome through manipulating expectancies work
for these different groups of subjects.

In addition, some

high and low suggestibility Ss could be assigned to no-treatment
control groups to provide some information on the effects of
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the desensitization process per se and those of the expect
ancy instructions.
There have been some indications that different types
of outcome measures are differently affected by expectancy
effects.

Borkovec (1972) found that physiological measures

were influenced by the type of therapy used and related to
learning mechanisms such as counterconditioning or extinction,
but that behavioral and subjective report measures were more
effected by expectancies and interpretations.

Similarly,

Rugel (1972) found that for behavioral and self-report measures,
expectancies were more important than technique, and high
expectancy was related to decreased fear.

Physiological

measures, hox-zever, indicated increased fear with the high
expectancy instructions.

Rappaport (1972) found expectancy

manipulations to have an effect on behavioral and verbal
measures, but not on a physiological measure.

He also found

a physiological measure to be unrelated to S/s responses to
a behavioral avoidance test.

Thus, the use of response

measures from different classes would be highly desirable in
assessing the effects of suggestibility and expectancy.

CHAPTER III

Method

Subj ects
Subjects for this experiment were college students
enrolled in the introductory psychology course at the University
of North Dakota.

During one of the early class periods of

the semester 497 students were administered the Suinn Test
Anxiety Behavior Scale (STABS).

Students scoring high on

test anxiety were contacted and asked to participate in the
study for research credit.

The Barber Suggestibility Scale

(BSS) was then administered individually to 105 students who
had received a score of 127 or better (approximately the top
25 percent) v;ith the exception of 10 students who were no
longer enrolled in the course and 5 who could not be contacted
or refused to participate in the experiment.

Test Instruments
Selection measure.

The Barber Suggestibility Scale

(BSS), a standard hypnotic suggestibility scale, was used to
make the assessment of suggestibility.
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This scale can be used
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with or without a hypnotic induction procedure (Barber, 1965).
It contains eight items which were selected as representative
of the types of test suggestions typically used in studies of
hypnosis.

Scores are obtained for the S/s objective and sub

jective (as reported verbally) responses to these suggestions
(see Appendix I).

Test-retest correlations of the BSS under

direct suggestion (no hypnotic induction or special preliminary
instructions) conditions are available for two samples.

One

study (Barber and Glass, 1962) found a test-retest correlation
of .88 with a one-week interval, and Barber and Calverly (1963)
found a test-retest correlation of .82 with a six-week interval.
Barber and Glass (1962) gave S_s the BSS first under a direct
suggestions condition and under hypnotic induction procedure
a week later.

The test-retest correlation in this case was

a .85 for objective scores.

In another study (Barber and

Calverly, 1964), Ss were administered a BSS first under a
direct suggestions condition, then one week later under a
task motivation instructions condition.

Test-retest correla

tions of .78 for objective scores and .85 for subjective scores
were found.

In another study (Barber, 1965) split-half reli

abilities were found for the BSS under hypnotic induction,
task motivation instructions and direct suggestions conditions.
The corrected split-half reliabilities for these three condi
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tions were respectively, .84, .75, and .70 for objective
scores, and .88, .80, and .84 for subjective scores.

In

the present experiment, the BSS was used with a direct sug
gestion procedure.
Barber (1965) factor analyzed the objective scores
for each of the eight items in the BSS for each of the three
induction conditions.

He found that the first factor accounted

for 63, 58, and 53 percent of the variance under the Hypnotic
Induction, Task Motivation, and Direct Suggestions Condition
respectively and that the remaining factors accounted for
very small proportions of the variance.

He thus concluded

that the scale primarily measures one dimension of behavior
which he tenatively named "hypnotic-like suggestibility."
The scale has a kind of face validity since the items used
were chosen from the items used as test suggestions in studies
of hypnosis and are similar to items in other tests of
hypnotic suggestibility (e.g., the Stanford Hypnotic Suggesti
bility Scale). The BSS has the advantage of having been
designed to be used either with or without hypnotic trance,
induction.

Outcome measures.
this study.

Three outcome measures were used in

They were the STABS, scores on examination in the

introductory psychology course, and a heart-rate measure.

The
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STABS is a 50-item scale developed by Suinn (1969) for
measuring test anxiety.

Suinn found test-retest reliabilities

of .74 and .78 with the STABS with 6- and 4-week intervals
respectively.

Scores on the STABS were found to correlate

.59 and .60 with the Mandler-Sarasen Test Anxiety Scale in
two different samples.

The STABS was also found to be corre

lated -.26 and -.28 with final course grades in two different
samples.
The second outcome measure was Ss' scores on exams in
their first two exams in the course before treatment was begun
was used as a pretest.

The score on the final exam in the

course was used as the posttest.

All of these scores were

changed to standard scores in order to make comparable preand posttest scores as well as scores for students in different
classes.
The third outcome measure was a physiological one.
During pre- and posttreatment sessions, Ss’ heart rates were
recorded using a Layfeyette Model 7609A finger plethysmograph.
Two one minute heart-rate recordings were taken during both
of the sessions.

Procedure
During the first experimental session, the high STABS
scorers were given the BSS.

They were then divided into high
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and low suggestibility groups on the basis of their BSS
scores.

The high group consisted of S_s with objective scores

of 4.0 or greater and subjective scores of 3.0 or greater.
The low suggestibility group consisted of Ss with objective
scores of 1.5 or less and subjective scores of 2.0 or less.
The high suggestibility group consisted of 33 Ss and the low
suggestibility group of 32 Ss.

Ten S_s each from the high and

low suggestibility groups were randomly assigned to each of
the three treatment groups;

the high expectancy desensitiza

tion group, the low expectancy desensitization group, and the
no-treatment control group.
of the six cells.

Thus, 10 S_s were assigned to each

The remaining Ss were held in reserve, and

one was eventually assigned to replace a high suggestibilitylow expectancy S_ who dropped out of the study.
A physiological measure was also taken in the session
in which the BSS was administered.

Specifically, heart rates

were recorded on a plethysomograph, while Ss imagined a scene
designed to elicit test anxiety.
chair in a quiet therapy room.

S_s were seated in a recliner
These Ss were told to sit back

and rest; then a one minute heart-rate measure (number of heart
beats during the one minute interval) was taken.

Next, they

were instructed to imagine they were going to take a difficult
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examination on which they must do well in order to pass the
course, after which a second one minute heart-rate measure
was taken.
Shortly after the Ss had been assigned to treatment
groups, those Ss in the no-treatment groups were contacted by
telephone and told that their participation in the study would
be delayed for several weeks, at which time they were asked
to come in for the final (posttreatment) session.

In the

meantime, the other four groups received the complete desen
sitization procedure.

First they were given four 15 minute

tape-recorded relaxation training sessions.

Expectancy

instructions were given by an experimenter at the beginning
of the first relaxation training session.

Those subjects in

the high expectancy group were told that they were receiving
an effective and proven treatment for test anxiety.

They

were told that the experimenters were interested in the
physiological changes that occur during treatment.

Those in

the low expectancy group were simply told that they were in
a study of physiological correlates of imagination (see
Appendix II) .

S_s were also asked to refrain from discussing

the experiment with other students during the course of the
experiment.

This was done in an attempt to prevent the contam
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ination in expectations that could occur if Ss from different
groups discussed the experiment.
The actual desensitization sessions were begun soon
after the completion of the relaxation training sessions.

At

the first of these sessions the expectancy instructions were
repeated by Ss' therapists (see Appendix III).

Because the

instructions informed the Ss that the experimenters were
interested in their physiological responses, procedures were
used to give the appearance that physiological responses were
being recorded throughout the experiment.

Electrodes were

attached to Ss' fingers and plugged into special wall sockets.
The S_s were told that these were connected to "physiological
recording equipment" in another room.
A maximum of four 30 minute sessions was allowed for
progressing through the 17-item test anxiety hierarchy.

The

hierarchy was a slightly modified version of that used by
Garlinton and Cotier (1968) (see Appendix IV).

Two high

anxiety items were added to those used by Garlington and Cotier
when some pilot S_s from the population used in this study were
found to be able to proceed through the hierarchy rapidly and
with relatively few anxiety responses.

This was done in an

attempt to make the hierarchy more suitable to the present
population.

Each scene was presented to ;S for 30 seconds
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followed by 60 seconds of relaxation.

Each scene was pre

sented either until no anxiety was reported by the

on two

consecutive presentations or until the scene had been presented
to the Ss five times.

All j5s completed the hierarchy within

the four session limit.

Systematic desensitization was admin

istered by five cotherapists, who included four male graduate
students in clinical psychology and one advanced male undergrad
uate who had previous experience with systematic desensitization
procedures.

The therapists were counterbalanced across treat

ments so that each therapist was assigned two Ss in each
of the four treatment groups.
The STABS was given again to all j3s in a post treatment
session.

The change in score was used as an indication of a

change in test anxiety.
during this session.

The heart-rate measure was also repeated

The procedures were identical to those

used for the pretreatment heart-rate measure.

The posttest

for the course exam measure was, of course, the final exam
for the introductory course which the Ss took with their
classmates at the scheduled time.
In order to determine whether intended expectancy
effects were in fact induced, subjects were questioned after
the experiment.

A posttest questionnaire which inquired about

Ss' recollections of the instructions and their perception of
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the nature of the experiment was administered immediately after
the posttests had been given (see Appendix V ) .

Such informa

tion would be particularly important if no differences were
found between groups given differing expectancy instructions.
It would distinguish between a failure of instruction to
induce differential expectancies and a failure of differential
expectancies to affect outcome.

CHAPTER IV

Results

Of the 60 S_s in this study three dropped out during the
treatment phase and were not replaced.

One S_ each from the

high suggestibility-low expectancy, high suggestibility con
trol, and low suggestibility control groups were lost.

One

subject from each of the other three cells was randomly excluded
from the analysis in order to have an equal number of S_s in
each of the six groups.

The raw data for all Ss, however, is

presented in Appendix VI.
The S_s in this study were selected partly on the basis
of their objective and subjective BSS scores.

The means and

standard deviations of the objective and subjective BSS scores
for the 9 Ss in each of the 6 groups are shown in Table 1.
The high and low suggestibility groups differ significantly
on both the objective (t = 24.95, df = 53, p <.001) and subjec
tive (t = 15.87, df = 53, p<.001) scores.
Both pretest and posttest scores were available for
all of the criterion variables used in this study.
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Thus, it
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is possible to evaluate changes across groups.

This method

corrects final exams for initial differences but assumes that
each unit of difference between groups in the pretest scores
will produce a unit of differences in their posttest scores.

TABLE 1
Means and Standard Deviations for Objective
and Subjective BSS Scores

High Suggestibility

High

Mean

Expectancy

SD

Low

Mean

Expectancy

SD

Control

Mean
SD

Low Suggestibility

Objective

Subjective

Objective

Subjective

5.28

4.33

.89

,78

.95

.99

,43

,50

5.06

4.44

.78

.55

.84

.65

.50

.52

5.38

4.33

.78

.55

.94

1.33

.50

.46

The covariant adjustment technique is a method which provides
a way of correcting for pretest differences while taking into
account the degree of correlation between pretest and posttest
scores.

The covariant method is generally considered to be

59

more sensitive than the evaluation of net changes (McNemar,
1969).

For these reasons the covariant adjustment technique

was chosen for the evaluation of changes in this experiment.
The experimental design involved a 3 X 2 analysis of variance
with covariant adjustments made for pretest scores.

STABS Scores
The means and standard deviations of the pre- and
post-STABS scores for the various groups are shown in Table
2.

The results of a 2 X 3 analysis of variance for STABS

TABLE 2
Means and Standard Deviations for STABS Scores

High Suggestibility
Mean

SD

Low Suggestibility
Mean

SD

High

Pre

152.33

15.38

153.78

26.33

Expectancy

Post

112.21

22.89

122.22

24.67

Low

Pre

150.99

19.15

143.67

10.99

Expectancy

Post

144.77

29 o61

131.11

17.37

Control

Pre

149.67

22.27

154.89

25.59

Post

139.00

29.02

150.11

25.68
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scores with covariant adjustments for STABS prescores are
shown in Table 3.

As can be seen in Table 3, the treatment

effect is significant beyond the .01 level.

The suggestibility

effect, however, did not approach statistical significance.

TABLE 3
Analysis of Covariance Summary
Table for STABS Scores

Source of Variation

df

MS

F

Treatments

2

4329.04

Suggestibility

1

55.55

0.16

Interaction

2

473.58

0.84

Within

47

565.54

Total

52

7.50*

*p<.01.
Likewise, the interaction betxveen the treatment and suggesti
bility effects were not significant.
means are presented in Table 4.
graphically in Figure 1.

The adjusted posttest

This information is presented
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TABLE 4

STABS Adjusted Scores

High Suggestibility

Low Suggestibility

High Expectancy

111.24

120.65

Low Expectancy

144.45

135.03 '

Control

139.03

149.04
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Figure 1.--Graph of changes in STABS scores.
A major assumption involved in the use of the covariant
adjustment procedure is that regression of the covariate on
the criterion variable is equal within the various groups.

A

test of this assumption of homogeneity of regression was done
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for the current analysis.

This test showed that the within

group regression lines did not differ significantly (F = .39,
df = 4,26) and the assumption of homogeneity of within group
regression was satisfactorily met.
Because a significant main effect was found on the
treatment variable, internal comparisons were done to locate
these significant differences.

t tests were computed on the

adjusted treatment means by summing across the suggestibility
variables.

The adjusted means of the high and low expectancy

systematic desensitization _Ss were found to differ significantly
(t = 2.99, df = 34, p <".01).

The high expectancy desensitization

group also was found to differ significantly from the control
group (t = 3.68, df = 34, p<.001).

The adjusted means of the

low expectancy systematic desensitization S_s and the control
S_s did not differ significantly (t = .59, df = 34).

The

nonsignificant difference between these two means was, however,
in the expected direction with the low expectancy desensitization
group having a lower mean on the STABS (less anxiety) than the
control group.

These results show an expectancy effect, and

do not show desensitization independent of expectancy.

Course Exam Scores
The average of each S_'s scores on his first two exams
in the introductory psychology class was used as his pretreat
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ment score for this variable.

All Ss had taken the first

two exams before the treatment procedures began.

The posttest

score for each S_ was his score on the final exam.

Because

the Ss in this study were from two different introductory
psychology classes with different instructors and different
examinations, all scores were changed to standard scores
(x = 50, Sq = 10) to make them more comparable.

Table 5

shows the means and standard deviations for the various groups
for the pre- and posttest groups for this variable.

TABLE 5
Means and Standard Deviations for
Course Exam Standard Scores

High Suggestibility

Low Suggestibility

Mean

SD

Mean

SD

High

Pre

46.84

8.16

53.02

8.17

Expectancy

Post

49.54

7.08

52.81

8.98

Low

Pre

48.50

10.34

45.10

6.64

Expectancy

Post

51.22

10.20

47.22

10.86

Control

Pre

44.58

7.96

48.27

9.77

Post

43.26

13.83

51.09

8.62
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The results of a 2 X 3 analysis of variance on course
final exam scores with a covariant adjustment on exam pre
scores are shown in Table 6.

As can be seen from the table,

none of the F ratios reached statistical significance.

Thus,

there is no evidence that the treatment variables, subject
suggestibility, or the interaction of these had any effect on
the Ss' performance on introductory psychology exams.

The

TABLE 6
Analysis of Covariance Summary
Table for Course Exam Scores

Source of Variation

df

MS

F

Treatments

2

31.05

0.61

Suggestibility

1

1.38

0.03

Interaction

2

41.39

0.81

Within

47

50.98

Total

52

adjusted posttest means are presented in Table 7.

A test of

the assumption of homogeneity of regression showed that the
within group regressions lines do not differ significantly
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(F = 1.93, d£ = 5,42).

The assumption of homogeneity of

regression is therefore tenable.

TABLE 7
Adjusted Course Exam Scores

High Suggestibility

Low Suggestibility

High Expectancy

50.21

48.78

Low Expectancy

50.63

49.21

Control

45.65

50.68

Heart-Rate Measures
Heart rate was measured by taking two one minute piethysmograph recordings during pretreatment and posttreatment sessions.
During the first minute,

was instructed to sit back and rest.

During the second minute, S_ was told to imagine himself beginning
to take an important exam in a difficult course on which he
must do well in order to pass the course.

The means and stand

ard deviations for the heart rate pre- and postmeasures of
the various groups during the resting scene are shown in Table
8.

Table 9 shows the same information for these groups when

told to imagine the test scene.

66

TABLE 8

Means and Standard Deviations for
Heart Rate While Resting

High Suggestibility
Mean

SD

Low Suggestibility
Mean

SD

High

Pre

74.11

12.54

76.22

9.54

Expectancy

Post

68.11

8.67

69.89

19.24

Low

Pre

76.89

9.44

76.11

9.61

Expectancy

Post

75.33

9.22

70.44

8.52

Control

Pre

82.00

13.80

73.67

8.57

Post

71.56

6.71

70.33

8.76

The first analysis of the heart-rate data is shown in
Table 10.

This was a 2 X 3 analysis of variance with covariant

adjustments done successively on two variables.

First, the

heart rates while resting were covaried out of the heart rates
while imagining the test scene for both pre- and posttreatment
measures.

Then, these pretest residuals were covaried out of

the posttest residuals, and the analysis of variance was done
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TABLE 9

Means and Standard Deviations for Heart Rate
During the Test Anxiety Scene

Mean

SD

SD

Mean

High

Pre

84.33

13.38

83.22

12.22

Expectancy

Post

74.56

10.74

72.89

20.17

Low

Pre

82.89

9.89

80.11

10.03

Expectancy

Post

82.89

7.40

74.22

5.79

Control

Pre

87.00

13 o35

78.11

10.20

Post

78.33

6.89

76.11

9.53

on these second order residuals . As can be seen from the
table, the F ratios for the treatment, suggestibility, and
interaction effects did not reach statistical significance.
The adjusted posttest means are presented in Table 11.

Tests

for homogeneity of regression were done for each of the
three regressions.

The within group regressions lines did

not differ significantly for the regression of preresting
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TABLE 10

Summary Table for Heart Rate with Two Covariates

Source of Variation

df

MS

F

Treatments

2

38.68

2.05

Suggestibility

1

56.52

3.00

Interaction

2

8.04

0.43

Within

45

18.87

Total

51

TABLE 11
Heart Rate Means Adjusted for Two Covariates

High Suggestibility

Low Suggestibility

High Expectancy

75..82

72.54

Low Expectancy

78..88

75.16

Control

78..51

76.93

scores on pre-anxious scores (F = .81, df = 5,42) for the
regression of the postresting scores on postanxious scores
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(F = 1.62, df = 5,42) or for the regression of the preresi
duals on the postresiduals (F = .19, df = 5,42).
TABLE 12
Summary Table for Heart Rate with Two Covariates
with Systematic Desensitization Ss Only

Source of Variation

df

MS

F

Expectancy

1

163.76

5.69

Suggestibility

1

6.58

.22

Interaction

1

5.04

.18

Within

29

28.79

Total

32

*p<.01.
Because the hypotheses under consideration in this
study were directed mainly at the Ss receiving desensitization
a separate analysis was done for just these groups.
2X2

This was ,

analysis of variance with two successive covariant

adjustments.

As in the preceding analysis, resting prescores

were covaried out of anxious prescores and resting postscores
were covaried out of anxious postscores and finally the
pretreatment residuals were covaried out of the posttreatment
residuals.

The results of this analysis are shown in Table 12.
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The F ratio for the expectancy effect was significant (p<.05).
Neither the suggestibility effect or the interaction was signi
ficant .
A separate analysis was done on the while resting data.
This was a 2 X 3 analysis of variance with a covariant adjust
ment on the pretest.
in Table 13.

The results of this analysis are shown

None of the F ratios from this table reached

statistical significance.

A test for the homogeneity of the

within group regression lines showed that they did not differ
significantly (F = 1.960, df = 5,42).

The assumption of homo

geneity of regression was therefore tenable.

Results of a

TABLE 13
Summary Table for Relaxing Heart Rate

Source of Variation

df

MS

53.83

Suggestibility

1

4.07

Interaction

2

56 o01

Within

47

124.56

Total

52

0.86
CO

2

oo
o

Treatment

F

0c45
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similar analysis for heart rate during the test anxiety scene
are shown in Table 14.

Again, neither the treatment, suggest

ibility, or interaction effects are statistically significant.
A test of the assumption of homogeneity of regression showed
that the within group regression lines did not differ signi
ficantly (F = 1.5, df = 5,42).

TABLE 14
Summary Table for Heart Rate
During Test Scene (Anxious)

Source of Variation

df

MS

F

Treatment

2

163.75

1.32

Suggestibility

1

65.72

0.53

Interaction

2

100.72

0.81

Within

47

123.94

Total

52

Therapist Effects
Even though no differences in effectiveness between the
5 therapists had been predicted, F ratios were computed to test
for differences in outcome measures for Ss treated by the
various therapists.

An analysis of variance with a covariant
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adjustment on the pretest scores was used with the STABS
variable.

The results are shown in Table 15.

clearly nonsignificant.

They are

A test for the differences of within

group regression lines supported the assumption of homogeneity
of within group regression (F = 1.90, df = 4,26).

The same

TABLE 15
Therapist Summary Table for the STABS

Source of Variation

df

MS

F

4

442.00

0.59

Within

30

743.58

Total

34

Therapist

type of analysis was also done on the course exams scores and
the results are shown in Table 16.
nonsignificant.

Again, the F ratio was

The assumption of homogeneity of within group

regression was again supported (F = .20, df = 4,26).

An

analysis was also done across the therapists on the heart-rate
variable.

Again the heart rates while resting were covaried

out of the anxiety scene heart-rate scores, with the prescore
residuals then covaried out of the postscores residuals and
the analysis of variance then done on these second order
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residuals.

The results of this analysis as shown in Table 17

were significant.

Tests for homogeneity of within group

regression were run for the three regression lines.

The

TABLE 16
Therapist Summary Table for Course Exam

Source of Variation

Therapist

df

MS

4

54.14

Within

30

35.47

Total

34

F

1.53

TABLE 17
Therapist Summary Table for Heart Rate

Source of Variation

df

MS

4

61.22

Within

29

26.71

Total

33

Therapist

F

2.29

within group regression lines did not differ for the regres
sion of preanxious scores on postanxious scores (F = lo06,

74

df = 4,26) but did for the regression of preresting scores on
postresting scores (F = 3.92, df = 4,26, p<.05) and for the
regression of the preresiduals on the postresiduals (F = 3.00,
df = 4,26, p<.05).

Because the assumption of homogeneity of

regression was violated for these last 2 regression lines,
the data was reanalyzed.

In this analysis, the effects of

these covariates were removed by making the correction with
the regression lines for each group separately instead of
using the overall regression lines.
analysis are shown in Table 18.

The results of this

As can be seen, the results

of this analysis were not statistically significant.

TABLE 18
Heart Rate Summary Table for Therapists
Using Two Covariates and Adjustments
by Within Group Regression Lines

Source of Variation

Therapist

df

MS

4

4.31

Within Groups

21

15.58

Total

25

F

0.19
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Postexperimental Interview
Following the postreatment testing, each j5 who had
been given systematic desensitization was interviewed by an
experimenter (not his therapist) concerning his expectations
during the experiment and his recollections of the expectancy
instructions.

The experimenter who did this interview was

not held blind to 55's group membership.

Based on this inter

view the Ss were divided into high and low observed expectancy
groups.

To be put into the high observed expectancy group,

55 had to say he had expected the procedures would reduce his
examination anxiety.

If an S_ failed to mention expecting

any benefits, or if he mentioned expecting benefits other than
(and not including) reduction of test anxiety, he was classi
fied as unaware.

The experimenter later made this classifica

tion based on written records of S_'s responses during the
interview and without knowledge of S_’s group membership.
Table 19 shows a 2 X 2 breakdown of S_s given high and low
expectancy instructions into high and low observed expectancy
groups.

From this contingency table an X

2

of 16.17 was computed,

which with one degree of freedom is significant beyond the
.001 level.

Thus, it is unlikely that the observed degree

of relationship between expectancy instructions and observed
expectancies was due to chance.
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TABLE 19
Instruction Induced and Interview
Observed Expectancies

Observed

High

Expectancies

Low

Expectancy

Instructions

High

Low

17

4

2

13

CHAPTER V

Discussion

In this chapter, the findings of the present study
will first be briefly reviewed and discussed in terms of
previous findings.

A more extensive discussion of the concept

of expectancy and the effects of expectancy on systematic
desensitization will follow.
The major purpose of this study was to investigate
the hypothesis that subject suggestibility interacts with
instruction induced expectancies in systematic desensiti
zation.

Specifically, it was predicted that expectancy mani

pulations would have a greater effect on high suggestibility
S_s than on low suggestiblity Ss, but the interaction effect
failed to reach significance on all outcome measures.

Such

negative findings provide no support for the hypothesis that
subject suggestibility as measured by the BSS plays an impor
tant role in any expectancy effects which may operate in
systematic desensitization.

Possibly suggestibility measured

in some other way, or some other personality variable, might
77
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be related to the operation of the expectancy variable.

It

is also possible that personality variables do not play an
important part in mediating expectancy effects in systematic
desensitization.

A related phenomenon that seems to be inde

pendent of personality variables is the placebo effect.
Shapiro (1971) concluded that repeated attempts have failed
to show a consistant relationship between S_s ' personality
and reaction to placebos.
This study also provided an opportunity to evaluate
the effects of suggestibility per se on systematic desensiti
zation.

The results failed to show any relationship between

subject suggestibility and outcome on any measure.

Thus, this

study failed to substantiate Shubot’s (1967) finding of a
relationship between suggestibility and outcome in desensiti
zation.

It should be noted, hox^ever, that Shubot's desensi

tization procedure included a hypnotic-relaxation technique
rather than the usual Wolpean relaxation technique.

Since

his criterion of suggestibility, the SHSS, is highly related
to hypnotizability, it seems possible that his finding was
due to the fact that hypnosis was included in the desensiti
zation procedure rather than because subject suggestibility
plays an important part in outcome in desensitization.

Lang,

Lazovik, and Reynolds (1965) also failed to find any relation
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ship between suggestibility and outcome in desensitization.
Together, these studies seem to indicate that subject suggest
ibility is probably not in itself an important factor in
determining outcome in systematic desensitization.
The third phenomena investigated in this study was the
effect of instruction induced expectancies on outcome in
systematic desensitization.

The results clearly support the

hypothesis that expectancy instructions can influence change
on a self-report measure in the desensitization of test
anxiety.

They also provide some support for the hypothesis

that expectancy instructions influence change on a heart-rate
measure as well.

These findings join a growing body of evi

dence that such expectancy manipulations do influence the
outcome of systematic desensitization.

Expectancy and Desensitization of Test Anxiety
In the current study, the expectancy variable would
seem to take on added importance because of the fact that a
systematic desensitization effect appeared only under high
expectancy conditions.

On the self-report variable, where

the expectancy effects appeared most clearly, the low expect
ancy desensitization group did not differ from the no-treatment
control group.

Such a finding might mean that systematic
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desensitization procedures per se are not effective in
reducing test anxiety and that expectancy is the crucial
ingredient.

Alternatively, the effects of desensitization

of test anxiety may be due to the interaction of the desensi
tization procedures and expectancy of therapeutic outcome.
To test which of these alternatives is correct, a credible
pseudotherapy procedure with high expectancy instructions
could be compared to desensitization with high expectancy
instructions.

If these two procedures did not differ in

effectiveness, the effectiveness of desensitization in reducing
test anxiety would best be explained as being due to expect
ancy.

If the desensitization with high expectancy was more

effective than the pseudotherapy with high expectancy, the
efficacy of desensitization with test anxiety, would seem to
be due to an interaction of desensitization and expectancy.
In a study of several therapies for reducing test anxiety,
Allen (1971) found improvement in both desensitization S_s
and Ss given a pseudotherapy procedure involving participation
in a "College Bowl" quiz game.

The Ss in both of these groups

were given a rationale for therapy and told that the proce
dure would reduce test anxiety and result in improved test
performance.

Thus, it would appear that expectancy per se

does play a role in the desensitization of test anxiety.

81

However, since no direct comparison between the desensitization
and pseudotherapy groups was reported, it is unclear whether
anything can be attributed to an interaction between expect
ancy and desensitization.
It should be pointed out that none of the previously
cited studies of the effects of expectancy in desensitization
used test anxious Ss. With the exception of one study (Woy
and Efran, 1972) in which speech phobic Ss were used, all of
the previous expectancy studies have desensitized S_s with small
animal phobias.

Thus, the present investigation is the first

to show an expectancy effect with the desensitization of
test anxiety.

In his review of studies of the desensitization

of test anxiety, Allen (1972) concluded that the effects of
desensitization on test anxiety had not been demonstrated inde
pendently of expectancy effects.

The present design permitted

such a demonstration, but none was found.
Previous studies of test anxiety desensitization have
found the most consistant effects with self-report variables.
Nine of the 10 studies reviewed by Allen (1972) showed desensi
tization to be at least superficially effective in reducing
self-reported anxiety.

The present finding that the clearest

experimental effects appeared on the STABS is consistant with
this finding.

The present finding of expectancy effects,
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without clear desensitization effects, provides strong evi
dence that expectancy can play a major role in reducing
self-reported test anxiety via desensitization.
Results of previous studies on effects of systematic
desensitization on academic performance variables are more
difficult to interpret.

Allen (1972) reported that of the

five studies which had shown the effect of desensitization on
academic performance, four had used study counseling as well
as desensitization.

In addition, he reported that three of

the five studies which had obtained improved academic perform
ance had excluded freshman Ss, while the only study reporting
academic performance data exclusively for freshman Ss found
no differences between desensitization and no-treatment control
S_s.

Thus, he concluded that use of freshman S_s may contribute

to failure to find a relationship between desensitization of
test anxiety and improved academic performance.

In view of

these considerations, the failure to find a relationship
between treatment and course exam performance is not surprising.

Expectancy and Physiological Measures of Outcome in Systematic
Desensitization
The current study found a greater reduction of heart
rate in high expectancy Ss than in low expectancy S_s.

This
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is in contrast to the three previous studies that have used
heart-rate pre- and postmeasures with systematic desensitiza
tion.

Two of these (Woy and Efran, 1972; Borkovec, 1972)

both found heart rate to be unaffected by expectancy manipu
lations.

The third study (Rugel, 1972) found that heart rates

of high expectancy Ss increased.

These three studies used

heart-rate pre- and postmeasures in conjunction with the
actual fear object or situation.

The present study, however,

took the heart-rate measures while the Ss were imagining an
anxiety arousing scene.
ence.

This may have been a crucial differ

It may be that expectancy will affect heart rate when

the person imagines the feared situation but not when he is
actually in the feared situation.

In addition, two studies

(Borkovec, 1972; Rappaport, 1972) measured physiological
changes during the treatment sessions and failed to find a
relationship between expectancy and physiological changes.
Rappaport (1972) failed to find differences in Galvanic skin
response and basal skin conductance when his procedure involved
using the actual fear object rather than imagery, which is in
line with the above conclusion.

Borkovec (1972), however,

found no relationship between skin conductance and expectancy
measured during treatment even when the phobic stimulus was
not present.

There clearly is not enough evidence available
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to make a general statement as to the effects of expectancy
manipulations on physiological measures in systematic desensi
tization.

It seems likely that results will vary with the

differing procedures and measures used.

Expectancy:

A Critique of a Critique

In a recent review ariticle, Wilkins (1973) has criti
cized the concept of expectancy in psychotherapy on logical
and methodological grounds.

This section will review and

discuss some points from his article that are relevent to
this paper.
First Wilkins criticized induced expectancy studies
for using a definition of induced expectancy that is circular.
He argued that high or low expectancy is defined by the treat
ment outcome rather than by the operations employed.

That is,

if high expectancy instructions lead to greater improvement
than low expectancy instructions the differences are said to
be due to differing expectancies.

But, if the groups given

differing instructions do not differ in improvement it may
be claimed either that differing expectancies were not produced
or that expectancy had no effect on outcome.

There would seem

to be two solutions to this problem of circularity of defini
tion, one conceptual and one methodological.

Conceptually,
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one can simply focus on the operations involved.

Thus, the

expectancy manipulations or instructions are the operations
which become stimuli to the S_s and can be related to their
responses on the outcome measures.

Thus, from a strictly

operational point of view there is no need for an internal
or cognitive construct of expectancy.

Expectancy, however,

is an internal cognitive construct and much of the impetus
for studies in this area has come from an interest in investi
gating the effect of such a cognitive variable on therapy
outcome.

A methodological solution to this problem of circu

larity, which would not do injustice to the internal cognitive
connotation of expectancy would be to use a measure of expect
ancy that is independent of the outcome measures.

This solu

tion would make it possible to attribute attained differences
to a cognitive variable of expectancy.

It would also permit

the experimenter to determine whether negative results were
due to a failure of differing expectancies to affect outcome.
The current study used a postexperiment interview to
assess expectancy and found that expectancy instructions were
highly related to actual subject expectancy.

Several other

recent studies of expectancy in desensitization have also
used measures of expectancy that are independent of outcome.
Miller (1972) and Lott (1973) used a questionnaire and inter-
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view methods and found that differential expectancies were
created for groups given differing instructions.

Rappaport

(1972) used a postexperiment questionnaire and found that a
number of his Ss expressed doubts concerning some aspects of
the instructions or procedure, but none expressed doubts
concerning the expectancy instructions.
Wilkins argued that expectancy effects have been reported
only in studies where the experimenters or therapists were
not held blind and that the reported expectancy effects may
therefore be due to experimenter bias.

While this point had

obvious merit, it overlooks a difficulty introduced if the
experimenter is kept blind.

Keeping the experimenter blind

may create difficulties in inducing expectancies.

The S_s in

high expectancy groups would not be certain that the person
working with them believes the procedure will work.

Nor

would therapists be able to answer questions raised by S_s and
reassure them if they have doubts.

In addition, when thera

pists have been kept ignorant of S_s ’ group membership, expect
ancy instructions have usually been given by an impersonal
means (typewritten instructions or tape recordings).

It may

be that expectancies are more easily induced if given personally.
The S_s in the current study were given instructions by their
therapists, who were thus not kept blind.

The procedures
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used were chosen in an attempt to maximize the expectancy
effects.

Expectancy and Demand Characteristics
Borkovec (1973) also discussed the concept of expect
ancy in a recent review article.

He preferred to conceive

of expectancy manipulations in terms of demand characteristics.
He argued that therapeutic instructions conditions make a
high demand for improved overt behavior by communicating to
the S^s either implicitly or explicitly that the posttest is
a measure of the success of therapy.

In contrast, the nonther-

apeutic instructions can be seen as making a low demand for
improved behavior by communicating no suggestions that post
test behavior should be different from pretest behavior.
Borkovec further proposed that subject characteristics
may play important

role in expectancy effects.

He argued

that the effects of demand characteristics may be reduced if
only truly phobic Ss are used in research.

He suggested that

contradictory results among expectancy studies may be due to
the use of more fearful Ss in studies failing to show an
expectancy effect.

He reviewed the selection criteria of the

reported expectancy studies and found that studies failing to
show an expectancy effect used only S_s who reported the highest
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level of fear on their self-report scales and used stringent
behavioral selection criteria.

In contrast, studies finding

an expectancy effect used Ss with a higher range of fear
scores and less stringent behavioral selection criteria.

If

expectancy effects can only be shown with moderately anxious
Ss, it is unlikely to have many implications for actual clinical
practice.

The current study used Ss within approximately the

top 25 percent of their introductory psychology class in test
anxiety.

By Borkovec's criteria, this would apparently consti

tute a fairly wide range of reported fear.
provides no exception to Borkovec's

Thus, this study

generalization that expect

ancy effects have only been reported when stringent criteria
for selecting S_s have not been used.
Borkovec's explanation of expectancy effects in terms
of demand characteristics and his suggestion that S_s may vary
in the extent to which they are affected by the demand charac
teristics of the situation might have been used as an additional
rationale for the current study„

Demand characteristics have

been used as an explanation of hypnotic phenomena (Orne, 1961)
and hypnotizability might then be conceived of as susceptability
to demand characteristics.

One might then predict that hypno-

tizable S^s will be more likely to show expectancy effects.
This study, however, failed to find differential effects of
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expectancy instructions for Ss of high and low suggestibility,
when suggestibility was measured by a scale that correlates
highly with (and was validated against) hypnotizability.
One other implication of the argument that expectancy
effects are due to demand characteristics is that expectancy
effects would be less likely to be found if unobtrusive measures
were used as outcome criteria.

Scores on course exams in the

current study were not effected by expectancy manipulations.
This failure to find an expectancy effect with an unobtrusive
measure fits in with an explanation of expectancy in terms of
demand characteristics.

However, the difficulty in showing

the effect of desensitization of test anxiety upon academic
performance definitely limits any such conclusion.

Similarly,

demand charateristics would seem less likely to influence
physiological measurements.

The current study showed only a

marginal expectancy effect on the physiological measure and
expectancy studies in general have found less clear effects
of expectancy on physiological measures than on behavioral
and self-report measures.

Thus, the fact that expectancy

seems to have less clear effects on physiological than on
verbal and behavioral measures might support the idea that
expectancy effects may be due to demand characteristics.

The

limited amount of evidence regarding the effects of expect
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ancy on physiological measures, however, limits this conclu
sion.

Expectancy:

Current Status

Wilkins (1973) argued that there was very little evi
dence to demonstrate the effect of instruction induced expect
ancy on outcome.

He correctly argued that some studies that

had been cited as demonstrating the expectancy effect had not
really done so.

For example, McGlynn et al. (1969) and McGlynn

et al. (1971a) claimed to have found expectancy effected based
on the fact that therapeutic expectancy desensitization groups
differed from no-treatment groups while groups given desensi
tization without induced expectancies did not.

An expectancy

effect is shown only when groups given differing expectancies
differ on outcome measures and these studies did not show this.
He criticized other studies purporting to shown expectancy
effects as having serious methodological flaws (e.g. Marcia
et al., 1969).

Finally, he argued that the remaining findings

of expectancy effects (e.g. Leitenberg et al., 1969; Oliveau
et al., 1969) could be accounted for in terms of therapist
and experimenter bias.
However, some more recent studies not reviewed in
Wilkins’ article provide additional positive evidence for an
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instruction induced expectancy effect in systematic desensiti
zation.

Borkovec (1972), Lancaster (1973), Lott (1973),

Miller (1972), Persely and Leventhal (1972), Rappaport (1972),
Rugel (1972), and Woy and Efran (1972) all reported finding
differences between groups with differing induced expectancies
on at least one outcome measure.

Similarly the current study

found differences between desensitization groups given thera
peutic and nontherapeutic expectancies.

These studies together

add impressive evidence that induced expectancies can effect
outcome in desensitization.
The role of expectancy in systematic desensitization
was considered in one other recent review article.

Davison

and Wilson (1973) concluded that expectancy of therapeutic
gain increases the beneficial effects of systematic desensi
tization, but that such expectancy manipulations cannot account
for all gains.

The present writer concurs with this view.

The current study showed an expectancy effect but failed to
find an independent systematic desensitization effect.

This

provides strong evidence that expectancy plays an important
role in the desensitization of test anxiety.

It may be that

expectancy plays a relatively more important role in desensi
tization of test anxiety than in the desensitization of small
animal phobias.

Since academic tests, unlike snakes and mice,
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are an important part of life for most college students,
students may be more motivated to pay attention to and to
follow instructions closely if a reduction in test anxiety
rather than in fear of a small animal is anticipated.
The results of the present study add credence to the
view that an individual's expectations affect his progress
even in such a highly structured therapy as systematic desen
sitization.

This is somewhat surprising in view of the mechan

ical nature of the procedure and the usual conceptualization
of systematic desensitization in terms of automatic condi
tioning processes rather than cognitive or motivational ones.
Thus, the results of the current study and previous studies
of instruction induced expectancies tend to support the notion
that expectancies may be a general factor affecting the out
come of most kinds of treatments.

It seems reasonable to

speculate that if expectancy of therapeutic gain plays an
important role in systematic desensitization, it may well play
an important role in may other types of therapy.
The finding that the expectation of therapeutic gain
play a significant role in systematic desensitization has
practical implications.

This finding seems to suggest that

it would be expedient of the therapist to make some attempt to
induce realistic, positive expectations in his client.
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Alternatively, a therapist might consider his client's initial
expectations and base his choice of a therapeutic program partly
on these.

At the very least, it would seem wise for the thera

pist to be sensitive to his client's biases and expectations
and to attempt to avoid procedures that have no credibility
for him.

APPENDIX I
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Barber Suggestibility Scale (Barber, 1965)
The Ss are simply told, "in this experiment I am going
to test your ability to imagine and to visualize." The BSS is
administered and scored as follows.
Eight Test-Suggestions
1. Arm Lowering. "Hold your right arm straight out in
front of you like this." (Guide £5 to extend the right arm
directly out in front of body at shoulder height and parallel
to the floor.) "Concentrate on your arm and listen to me."
(Begin timing.) "Imagine that your right arm is feeling
heavier and heavier, and that it is moving down and down. It's
becoming heavier and heavier and moving down and down. It
weighs a ton! It's getting heavier and heavier. It's moving
down and down, more and more, coming down and down, more and
more; it's heavier and heavier, coming down and down, more and
more, more and more." (End 30 sec.)
"You can relax your arm now."
(If necessary, ask S^ to
lower the right arm.)
Objective score criterion: 1 point for response of 4 in.
or more.
(Response is measured by placing a ruler near S' s hand
at the beginning of the suggestions and noting degree of displace
ment at the end of the 30-sec. suggestion period.)
2. Arm Levitation. "Keep your eyes closed and put your
left arm straight out in front of you in the same way. Concen
trate on your arm and listen to me.”
(Begin timing) "Imagine that the arm is becoming lighter
and lighter, that it's moving up and up. It feels as if it
doesn't have any weight at all, and it's moving up and up, more
and more. It's as light as a feather, it's weightless and
rising in the air. It's lighter and lighter, rising and lifting
more and more. It's lighter and lighter and moving up and up.
It doesn't have any weight at all and it's moving up and up,
more and more. It's lighter and lighter, moving up and up,
more and more, higher and higher." (End 30 sec.)
"You can relax your arm now." (If necessary, ask
to
lower his arm.)
Objective score criterion: 1 point for response of 4 in.
or more during 30-sec. suggestion period.
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3. Hand Lock. ’’Keep your eyes closed. Clasp your
hands together tightly, and interlace the fingers." (If
necessary, E states, "Press your hands together, with palms
touching," and assists
to interlock the fingers and to
bring the palms together.) "Put them in your lap. Concen
trate on your hands and hold them together as tightly as you
can."
(Begin timing) "Imagine that your hands are two pieces
of steel that are welded together so that it's impossible to
get them apart. They're stuck, they're welded, they're clamped.
When I ask you to pull your hands apart they'll be stuck and
they won't come apart no matter how hard you try. They're
stuck together; they're two pieces of steel welded together.
You feel as if your fingers were clamped in a vise. Your hands
are hard, solid, rigid! The harder you try to pull them apart
the more they will stick together! It's impossible to pull
your hands apart! The more you try the more difficult it will
become. Try, you can't.
(End 45 sec.)
(5-sec. pause) "Try harder, you can't." (10-sec. pause)
"You can unclasp your hands now."
Objective score criteria: % point for incomplete separ
ation of the hands after 5-sec. effort; 1 point for incomplete
separation after 15-sec. effort.
4. Thirst'Hallucination'. "Keep your eyes closed."
(Begin timing) "Imagine that you've just finished a long,
long walk in the hot sun. You've been in the hot sun for hours,
and for all that time you haven't had a drink of water. You've
never been so thirsty in your life. You feel thirstier and
thirstier. Your mouth is parched, your lips are dry, your
throat is dry. You have to keep swallowing and swallowing.
You need to moisten your lips.
(3-sec. pause) You feel
thirstier and thirstier, drier and drier. Thirstier and thirstier,
dry and thirsty. You're very, very thirsty! Dry and thirsty!
Dry and thirsty!
(End 45 sec.) "Now imagine drinking a cool,
refreshing glass of water."
(5-sec. pause)
Objective score criteria: % point if S_ shows swallowing,
moistening of lips, or marked mouth movements; additional % point
if the subject indicates during the "post-experimental" ques
tioning that he became thirsty during this test (e.g., "I felt
dry," "I was parched," "I felt somewhat thirsty.")
(See "postexperimental" questions for final scoring criteria on this test.)
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5. Verbal Inhibition. "Keep your eyes closed."
(Begin timing) "Imagine that the muscles in your throat and
jaw are solid and rigid, as if they're made of steel. They're
so solid and so rigid, that you can’t speak. Every muscle in
your throat and mouth is so tight and so rigid that you can’t
say your name. The harder you try to say your name the harder
it becomes. You can’t talk! Your larynx has tightened up;
your throat and jaw feel as if they are in a vise. Your throat
is clamped so tightly that you can’t talk; you can’t say your
name. The harder you try the harder it will be. I t ’s useless,
the words won’t come out; you can’t speak your name; it’s
impossible to talk! The harder you try to say your name the
harder it will become. Try, you can’t" (End 45 sec.)
(5-sec. pause) "Try harder; you can’t." (10-sec. pause)
"You can say your name, now."
Objective score criteria: % point if £> does not say
his name after 5-sec. effort; 1 point if he doesn’t say his
name after 15-sec. effort.
6. Body Immobility. "Keep your eyes closed." (Begin
timing) "Imagine that for years and years you've been sitting
in that chair just as you are now. Imagine that you've been
sitting in that chair so long that you're stuck to it! It's
as if you're part of the chair. Your whole body is heavy,
rigid, solid and you weigh a ton. You're so heavy that you
can't budge yourself. It’s impossible for you to stand up,
you're stuck right there! Your body has become part of the
chair. When I ask you to stand up you won’t be able to do
it! You're stuck tight. The harder you try the tighter you'll
be stuck and you won't be able to get up. You're heavy in
the chair! Stuck in the chair; you can't stand up. You're
so heavy and stuck so tight. You can't stand up; you're
stuck. Try, you can't" (End 45 sec.)
(5-sec. pause) "Try harder; you can't." (10-seco pause)
"You can relax (or sit down) now."
(£S is considered not standing if he rises slightly from
the chair without straightening into an erect posture. In
this event, E says, "Try to stand fully erect, you can't,"
instead of "Try harder, you can't.")
Objective score criteria: % point if _S is not standing
fully erect after 5-sec. effort; 1 point if not standing fully
erect after 15-sec. effort.
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7. "Posthypnotic-like" Response. "The auditory stimulus
consists of tapping once on the metal back of a stop watch with
a fountain pen." (Begin timing) "When this experiment is over
in a few minutes and your eyes are open, i'll click like this
(E presents auditory stimulus) and you'll cough automatically.
At the moment I click (E^ presents stimulus) you'll cough. It
will happen automatically. When I click like this (Stimulus
is presented) you'll cough immediately; I'll click and you'll
cough. When your eyes are open, I'll click (Stimulus is pre
sented) and you'll cough. When I click you'll cough." (End
30 sec.)
Objective score criterion:
1 point if IS coughs or
clears his throat "post-experimentally" when presented with
the auditory stimulus.
8. Selective Amnesia. "Your eyes are still closed but
I'm going to ask you to open them in a minute. When they're
open I'm going to ask you to tell me about these tests."
(Begin timing) "You'll remember all the tests and be able to
tell me about them, all except for one. There's one that
you'll completely forget about as if it never happened! That's
the one where I said your arm was becoming lighter and moving
up and up. You'll forget all about that and when you try to
think about it, it will slip even further away from your mind.
You will forget completely that I told you that your arm was
becoming lighter. This is the one that you cannot remember!
You will remember that I said your arm was heavy and all the
other tests will be perfectly clear but the harder you try to
remember that I told you your arm was rising the more difficult
it will become. You will not remember until I give you permis
sion by saying, 'Now you can remember,' and then, and only then,
you will remember that I said your arm was rising." (End 45 sec.
Objective score criterion:
1 point if S_ does not refer
to the Arm Levitation item (Test-suggestion 2) but recalls at
least four other items and then recalls Test-suggestion 2 in
response to the cue words.
"Post-experimental" Objective Scoring of Test-suggestion 4,
7, and 8
"Open your eyes, the experiment is over."
Scoring of Test-suggestion 7 . The "Posthypnotic-Like
Response item (item 7) is scored at this point.
presents
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the auditory stimulus after :S had opened his eyes and before
conversation commences.
Scoring of Test-sugges tion 8 . JE next asks: "How many
of the tests can you remember?"
E_ prompts S> by asking, "Were there any others?", "Can
you think of any more?", and "Is that all?", until S_ mentions
at least four of the test-suggestions. If S_ verbalizes the
Arm Levitation item during his recital, he receives a score
of zero on Test-suggestion 8 (Selective Amnesia) . If S_ does
not include the Arm Levitation item in his enumeration, IE
finally states, "Now you can remember," and, if S_ still does
not verbalize the Arm Levitation item, "You can remember
perfectly well now!"
S_ receives a score of 1 point on Test-suggestion 8
(Selective Amnesia) if he mentions at least four of the testsuggestions, but does not mention the Arm Levitation item
before he is given the cue words, and verbalizes the Arm
Levitation item when given the cue words, "Now you can remember,
or, "You can remember perfectly well now!"
Final Scoring of Test-suggestion 4 . The Objective
scoring of Test-suggestion 4 is completed when S^ refers to
this item during his recital. At this point E_ asks: "Did you
become thirsty during this test?" If _S answers, "Yes" to
this question he receives the additional \ point on Item 4.
If S_ answers, "Yes" but adds a qualifying statement, e.g.,
"he had been thirsty to begin with," he is asked: "Did the
imaginary glass of water help quench your thirst?" If S_ now
answers, "Yes" he receives the additional \ point.
The maximum Objective score obtainable on the BSS is
8 points.
Subjective Scores
Immediately after the Objective scores have been assigned
E_ mentions each test-suggestion that
has passed with an Objec
tive score of either ^ or 1 point and asks S_ if he felt the
suggested effect or if he went along with the suggestion to
follow instructions or to please E. Specifically, the following
questions are asked (with respect to those test-suggestions
that
has passed with an Objective score of either % or 1
point):
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1. "When I said that your right arm was heavy and was
coming down, did your arm feel heavy or did you just let it
come down in order to follow instructions or to please me?"
2. "When I said that your left arm felt light and was
rising, did your arm feel light or did you raise it deliber
ately in order to follow instructions or to please me?"
3. "When I said that your hands were stuck and you
couldn't take them apart, did you actually feel that you
couldn't take your hands apart or did you keep your hands
together in order to follow instructions or to please me?"
4. "When I said that you were becoming very thirsty,
did you actually become very thirsty or did you just act as
if you were thirsty in order to follow instructions or to
please me?"
5. "When I said that you couldn't say your name, did
you actually feel that you couldn't speak your name or did you
just go along with the suggestion to follow instructions or
to please me?"
6. "When I said that you were stuck in the chair, did
you feel that you were stuck and unable to stand up or did
you just go along with the suggestion to follow instructions
or to please me?"
7. "When I clicked and you coughed, did you feel that
you coughed automatically or did you cough deliberately in
order to follow instructions or to please me?"
8. "Did you actually forget that I had said that your
arm was rising or did you just act as if you forgotten in
order to follow instructions or to please me?"
A Subjective score of 1 point is assigned for each
test-suggestion passed objectively which the subject testifies
that he had "felt." The maximum Subjective score obtainable
is 8 points.
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Experimenter's Instructions to Subjects
High Expectancy Instructions:
During these sessions we are going to be using a therapy that
has been found to be effective in reducing various types of
anxiety, including anxiety aroused by classroom examinations.
In order to gain more understanding of how it works we are
going to be recording physiological responses. During the
course of this therapy you will learn to become very deeply
relaxed. By learning to relax deeply while imagining these
scenes related to classroom examinations you will become more
at ease with the situations involved. This will be true not
only in imagination but also in the true situation. By the
end of therapy, you should be considerably less anxious when
taking examinations.

Low Expectancy Instructions:
You are taking part in an experiment on the visualizing (or
imagining) of situations common in the lives of college students.
We are going to record your physiological response while you
visualize these scenes. Because we want you to visualize each
scene very clearly we are going to teach you to relax during
the first four brief sessions. In this way there will be a
minimum of extraneous factors in our recordings.
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Therapists' Instructions to Subjects
High Expectancy Instructions:
During these sessions we are going to be using a therapy that
has been found to be effective in reducing various types of
anxiety, including anxiety aroused by classroom examinations.
In order to gain more understanding of how it works we are
going to be recording physiological responses. Because the
presence of the physiological recording equipment during therapy
would be distracting, it has been placed in another room. The
electrode which I will place on your finger is wired into
the machine in another room. During the course of this therapy
you will be told to imagine scenes related to classroom exam
inations while relaxing deeply. By relaxing deeply while
imagining these scenes you will become more at ease in the
true situation. By the end of therapy, you should be consider
ably less anxious when taking examinations. During these
sessions, I will ask you after the presentation of each scene
whether or not you feel any anxiety. If you do feel anxiety
at any of these times please indicate this by raising the index
finger of your left hand.

Low Expectancy Instructions:
You are taking part in an experiment on the visualizing (or
imagining) of situations common in the lives of college students.
We are going to record your physiological responses while you
visualize these scenes. Because the presence of the physiological
recording equipment during this part of the experiment would
be distracting, it has been placed in another room. The elec
trode which I will place on your finger is wired into the machine
in another room. During these sessions, I will ask you after
the presentation of each scene whether or not you feel any
anxiety. If you do feel anxiety at any of these times please
indicate this by raising the index finger of your left hand.
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Hierarchy Scenes
1. You are talking to someone else who is telling
about a test that he has coming up.
2. You are sitting in one of your classes and your
teacher announces that there will be a test in two weeks.
3. You have a test coming up.
to study for it.

You are just now starting

4. Now you are studying for a test and you wonder how
you will remember the information when you take the test.
5. It is now a couple of days before a test in one of
your classes.
6.
classes.

It is now the night before a test in one of your

7. You are just getting up in the morning on a day when
you have a test in one of your classes.
8. You are walking across campus.
to take a test in one of your classes.

You are on your way

9. You are sitting in a classroom.
for a test to be passed out.
10. You are in class for a test.
the test and are looking it over.

You are waiting

You are just getting

11. You are taking a test. You begin to think about
how well you are doing in comparison to others.
12. You are taking a test. The instructor is walking
around the room and watching the students.
13. You are taking a test.
that you cannot answer.

Now, you see a question

14. You are busy taking a test. Other people in the
class are finishing and leaving but you are still answering
questions.
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15. You walk into one of your classes. Your teacher
tells you that you are having an unannounced test and begins
to pass out the test papers.
16. You are going in to take a test for which you have
studied very little. You overhear other students talking and
you realize that they are all much better prepared than you
are.
17.
Test papers are being returned after an important
test. You studied hard for the test and hope that you did well.
You receive your test paper and find that you have failed.
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Postexperiment Interview
The purpose of this interview was to assess whether
or not the
was aware of the therapeutic nature of the proce
dures used in the experiment. Questioning was terminated when
it was determined that S_ was aware of the therapeutic nature
of the experiment and when he became aware, or when all ques
tions were asked.

"I'd like to ask you some questions about the experiment
you were just in. I'd like you to think back and answer these
questions carefully."
1. During this experiment you underwent a series of
procedures. What do you think those procedures were meant to
accomplish?
2. Do you recall what you were told concerning the
purpose of this experiment? What were you told?
3. Did you ever think that this experiment might have
some purpose in addition to (or instead of) what you were told?
What? When did you first think this?
4o Did you at any time during the course of this
experiment come to expect any personal benefits from your
participation in this experiment? What? When?
5. If I told you that the procedures used in this
experiment were designed to produce a specific benefit in
the participants, what would you guess that that benefit would
be?
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Raw Data

STABS
STABS
HEART RATE HEART RATE HEART RATE HEART RATE
COURSE
COURSE
PRESCORES POSTSCORES RESTING
ANXIOUS
RESTING
ANXIOUS
EXAM
EXAM
PRESCORES PRESCORES POSTSCORES POSTSCORES PRESCORES POSTSCORES

High Suggestibility High Expectancy Group

79

71

81

66

76

61.76

51.72

145

84

59

91

69

78

56.43

59.92

147

112

79

84

75

79

46.35

52.32

139

120

67

73

55

74

40.30

56.28

144

119

75

75

73

76

37.38

39.65

167

81

92

104

74

77

49.80

52.86

179

134

63

66

66

66

45.72

49.93

172

145

66

74

55

56

37.33

47.15

150

136

95

111

80

99

39.26

36.49

145*

114*

67*

70*

73*

58.96*

52.86*

74*

111

128

STABS
STABS
HEART RATE HEART RATE HEART RATE HEART RATE
COURSE
COURSE
PRESCORES POSTSCORES RESTING
ANXIOUS
RESTING . ANXIOUS
EXAM
EXAM
PRESCORES PRESCORES POSTSCORES POSTSCORES PRESCORES POSTSCORES

High Suggestibility Low Expectancy Group

144

70

73

69

77

63.45

66.56

128

185

69

78

59

65

37.51

46.00

151

125

92

93

86

88

45.06

51.72

148

135

64

67

70

81

33.51

35.72

145

149

84

90

75

85

38.44

39.15

195

195

66

73

76

89

60.55

62.46

127

140

78

82

80

85

46.38

49.16

154

151

77

89

69

89

59.29

63.09

140

79

92

101

94

94

52.34

47.15

112

171

STABS
STABS
HEART RATE HEART RATE HEART RATE HEART RATE
COURSE
COURSE
PRESCORES POSTSCORES RESTING
ANXIOUS
RESTING
ANXIOUS
EXAM
EXAM
PRESCORES PRESCORES POSTSCORES POSTSCORES PRESCORES POSTSCORES

Low Suggestibility High Expectancy Group

101

92

101

89

96

63.45

62.00

141

154

75

82

77

77

54.34

57.43

151

146

78

94

67

80

59.72

57.43

128

89

60

63

57

57

57.82

52.32

149

103

79

91

40

40

62.17

67.71

215

145

89

97

115

116

44.03

50.57

149

99

65

65

60

60

42.84

35.22

138

133

67

74

64

69

52.17

46.00

173

130

81

82

60

61

40.64

47.15

128*

119*

79*

79*

66*

71*

59.48*

63.14*

113

140

STABS
STABS
HEART RATE HEART RATE HEART RATE HEART RATE
COURSE
COURSE
PRESCORES POSTSCORES RESTING
ANXIOUS
RESTING
ANXIOUS
EXAM
EXAM
PRESCORES PRESCORES POSTSCORES POSTSCORES PRESCORES POSTSCORES

Low Suggestibility Low Expectancy Group

112

83

88

66

68

49.55

51.72

137

119

83

84

65

69

42.17

51.72

166

162

86

92

77

82

34.54

40.29

140

132

85

86

65

73

36.16

20.02

134

104

67

73

57

64

52.51

59.92

138

157

82

86

78

78

50.42

52.96

127

130

79

87

66

73

40.64

49.43

154

144

63

65

77

78

53.62

52.86

149

129

57

60

83

83

46.30

45.99

151*

130*

93*

94*

78*

79*

40.81*

51.69*

114

148

STABS
STABS
HEART RATE HEART RATE HEART RATE HEART RATE
COURSE
COURSE
ANXIOUS
PRESCORES POSTSCORES RESTING
RESTING
ANXIOUS
EXAM
EXAM
PRESCORES PRESCORES POSTSCORES POSTSCORES PRESCORES POSTSCORES

Highl Suggestibility Control Group

149

103

103

75

75

41.23

43.72

140

154

80

87

70

81

53.62

51.72

171

154

75

78

77

87

48.79

47.15

146

121

69

72

70

73

31.26

33.95

162

145

106

107

69

76

31.40

8.03

201

219

73

74

62

66

47.75

49.43

138

149

81

90

65

80

43.85

46.00

131

100

58

77

70

75

51.87

54.22

178

169

90

95

86

92

51.41

55.14

115

127

STABS
STABS
HEART RATE HEART RATE HEART RATE HEART RATE
COURSE
COURSE
PRESCORES POSTSCORES RESTING
ANXIOUS
RESTING
ANXIOUS
EXAM
EXAM
PRESCORES PRESCORES POSTSCORES POSTSCORES PRESCORES POSTSCORES

Low Suggestibility Control Group

134

92

100

75

80

52.26

39.01

128

145

62

63

66

68

47.75

49.16

101

98

74

75

58

61

43.43

51.06

127

129

68

68

67

74

37.75

41.43

133

156

60

73

64

76

63.45

63.14

129

136

76

77

59

63

64.68

60.56

206

198

79

80

77

87

51.06

55.14

127

110

78

92

86

92

56.43

59.92

171

145

74

75

81

84

44.30

39.15

* These Ss were dropped from the analysis in order to have an equal number
in each group.
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